P Wi ‘*?\,‘;.- o
VN L TN B

P Form Approved
~ OMB No. 2010-0019
wEPA

Approval Expires 12-31-89

RECEIVED

MAY 3 1 RECD
CHRIS MERLI

< EPA-OTS

LT

00DLS70800

W0-R30000 1>

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Comprehensive Assessment Information Rule

REPORTING FORM

e o
L) f?
L
a2l ;2?
Y
S
(o o]
When completed, send this form to: For A n
Document Processing Center Date of Receipt:
Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency Document
401 M Street, SW Control Number:
Washington, DC 20460 |
Attention: CAIR Reporting Office l Docket Number:

EPA Form 7710-52




CAIR REPORTING FORM CHECKLIST

THIS CHECKLIST IS NOT REQUIRED TO BE SUBMITTED,
IT IS FOR RESPONDENT’S INTERNAL USE ONLY

This form is intended to gather information on a specific listed
substance that is manufactured, imported, or processed at one facility.
Respondents must answer only those sections or specific questions required
in the CAIR rule.

Respondents may use the same form each time they must report. The
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be answered. These copies
may then be circulated to those employees who will complete the form.
Respondents must submit only one copy of each question rather than compiling
parts of each question from various employees and submitting them together as
one question.

Respondents need only supply information on the form that is "known to or
reasonably ascertainable by" the respondent. Refer to the glossary for this
definition. All reports with incomplete responses will be assessed as invalid
and a Notice of Noncompliance Error Letter and a copy of the question will be
sent to you for completion.

Before completing any portion of this form, please read the instruction
booklet. The booklet contains general instructions on how to comply with the
rule, supplemental instructions and sample ansvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary whenever
an unknown term appears to examine the definition provided.

If you cannot determine your reporting obligations, you should call the
TSCA Assistance Office, U.S. EPA, at (202) 554-1404. To obtain additional
forms, write to the TSCA Assistance Office (TS-779), ATTN: CAIR Form Request,
Office of Toxic Substances, Environmental Protection Agency, Room E-543, 401 M
St., SW, Washington, DC 20460, or call at (202) 554-1404.

BEFORE RETURNING YOUR COMPLETED CAIR FORM PLEASE CHECK THE FOLLOVING:

1. Have you completed and included Section 1 for each form you are
submitting?

2. Have you submitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

3. Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and 1.08?



10.

11.

Have you submitted a completed separate form for each substance you
are required to report on?

Have you submitted a completed separate form for each site at which
you manufacture, import, or process a listed substance?

For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business Information
(CBI), have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submit a
completed CBI substantiation form with a reporting form containing
CBI will result in the waiver of your claim of confidentiality.

For each question that you are required to answer, have you responded
by either providing the data, stating not applicable ("N/A"), or, if
the question permits, stating unknown ("UK")?

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes
(e.g., the ansver "372" is entered as [0][0][3][7][2])?

Have your responses been given in alpha, numeric or alpha-numeric
form such as 3 million or 3,000,009? Responses must not be given in
scientific notation such as 3 x 10°.

If you needed additional space to report the required data, have you
checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?




SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [

[_ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ...........ccuvunnn, (01216141711 1-16 12 1-15 ]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... NA

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on wvhich falls under the listed category.

Name of category as listed in the rule ......... NA
CAS No. of chemical substance ................. [::]::]::]::]::]::]—[::]::]—[::]
Name of chemical substance ............cocvun...

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

R T 1

O £ 12 2
Processor ......... vesesnan L T C:)
X/P manufacturer reporting for customer who is a ProCESSOr . ...vttiiiirennnenennnas 4
X/P processor reporting for customer who is a PLOCESSOL i ot v ittt oennsesoensnneess 5

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
S YeS tiiiiiiiiiiiieiiiiieiiieeteieaeieseieieieniiiieeaeaesss [X ] Go to question 1.04
(1 _
T NO ..ee.... e eeeereeeett e Ceeeeaeeaa et reeeenaeaa [ ] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
cBI
. D (= St T |
[_]
No ....... et eersutee st teesaearsenetatecannnaenann ettt seeseteseeesaaranas vee 2
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
" Trade name ............ ceeen NA
(]
Is the trade name product a mixture? Circle the appropriate response.
Yes veviienennnn et et s eseanse et nnenansanans Ceeseaan Ceearreesea e D |
NO tiiirenietienennnnesssserssssancancansnnnnnns Chsreseseesersseraarse st aananas 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate.”

Christine M. Merli, T.H. (L/ULMCLM 7]’7.7)"%%@@, J#. 63?6, 15?
DATE SIGNED

NAME SIGNATURE
Director, Health & Ind. Hygieme ( 314 ) 968 _ 6041
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NA
NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality ¢laims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NA
NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO,

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [P ]E | T] R) O] LI T)TIE]_JCIOIRIZIOIRIAITITIOINI_1_1_1_1"]
[_'] Address [Z]E]EIZIE]EIEIE]E]E}I]I]:]E]ElElE!E]E]:]:]:]:]:]:]
Street
(ET 0 D O D DT S = O A N D Ot T
City
[M)o0] (613111119 ])--1_1_1"1"1
State Zip
Dun & Bradstreet Number ...........eveeveenvnsncess [Ei]}[]—[EZ]EZ]EE]-[EZ]EZIEE]E:]
EPA ID Number .........ciiiiiiiiiiiiiieniinnnnnnnnn, MODI[ 0] 0]613121%101919]
Employer ID NUMDEI ....i.i'iviviinnieinnnnenennanennenennns 141031016 11171517172)
Primary Standard Industrial Classification (SIC) Code ......cvvvurvnnnnn (2181919
Other SIC COAE .+ .uuvnrniuiniinetenenennenenennananenennn. NA ol (11 1]
Other SIC COGe +vtvriurtuneennnennsenneneneeecnsnsnroennss NA ..., (11171
1.10 Company Headquarters Identification
CBI Name [P ] E] T) R] 0] L) T]T)E]_1CIOIRIPIGIR A I TITIOINI_1_1_1_1_]
[_] Address [I]EIEJZIEIEIEIE]E]:]E]EIE]E]E]E]E]Z]:]:]:]:]:]:]:]
Street
[:E]:f]::]:i]ji]]i]:ilzil::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::l::l
City
(M]O] (813111012 )11 1]
State Zip
Dun & Bradstreet Number ...........ccveveevennnnnnn, [EZ]ZZ]-[}E]ZE]}{]—[ji]i[]]i]:{]
Employer ID Number .......ueiuvuvunennenenrnnnnrnenanens. 14}13 10161117 151712 ]

[::] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

Street
(SITI_1LIOol Ul TSI _1_1_1_ 1 1 1 1 1 111111111
City
(Mlo]l 61311 lol21--1_1_1_"1"1
State Zip
Dun & Bradstreet NUmber .....c.ecececucncecosonncans [0 17 0]-1 6121 81-17 111 6] 3]
1.12 Technical Contact
CBI Name [clylrlylslyloInlel IMl_IMIEIRILITI_ 1111117 11")

—

||

Address [3]6]9] IMJAIRISIHIAILIL] JAIVIEIN JUIE 111 1_1_1
Street

[(SITJ_1L]0)ulTIs ) 1 1 1 1) 1 111 1111117
City

(Mo ] (61311 1119]--1_1_1_"1_]

State Zip
Telephone NUmber ........ociveiuinrnninronennannns (31114 1-19 16 I8 1-le lo 1 41 1]
1.13 This reporting year is from .......covevvuvnnnnnn. [1 111817 ] to[1 10 ] I8 18]
Mo. Year Mo. Year

{1 Mark (X) this box if you attach a continuation sheet.
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‘ 1.14 Facility Acquired -- If you purchased this facility during the reporting year,

provide the following information about the seller: NA
CBI  Name of Seller [ 11— 1_ 111 )V 1 11 1 _ 1 1 11 1 111711~
(] Mailing Address [ 11111 1 11 1) 11 ) 1 1 11111
Street
N N O NN N N S N DN N T N NS VN O O T O O I
City
(1) (1111 1--1 11—
State Zip
EMployer ID NUMbDETr .uuvrsrrenenenenenenenesnenseenenannaensas 1V 1 1111
Date Of SA1E . iiviiiit it ieneeneeeneeneenoensenansonnenensanns (I Y 11—
Mo Day Year
Contact Person [ 1 1_ 11} _1_ 1 _ )11 1 1111 1 1 17 17111
Telephone Number ........oviiiniinnennernnrnnenness (O D T O O O B O O O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

NA
CBI  Name of Buyer [:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:
[_] Mailing Address [::]::]::]::]::]::]::]::]::]::]::]::]::]::]::l::]::]::]::]::]::]::
Street
NN S N NS TN D UG T O D S T O D I A O O O O O
City
(1) (1 -1
State Zip
Employer ID NUMbDEL 4. vutitvruneeneenenenenosesneeeeneennnnss N D DD TS S O O
Date of PUFChASE ...ttt itieiineeineeenenennsoeaneonnnns O S O O I O O
Mo Day Year
Contact Person [ __1_ 11 1111 111 11V _ 11101111~
Telephone NUMbBELr . .vv'vitttennnreeeeesennennneennns Y 1 -ty 1-ty

[ ] Mark (X) this box if you attach a continuation sheet.
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..16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

9%% Classification Quantity (kg/yr)
[_]
Manufactured ....uieiiieiiiiiiii et atonatontotasaatonaenntoansanas NA
Imported «uvvveteinnnneeenenoseanesassscanasssssssssasssenssns N NA
Processed (include quantity repackaged) .........cieveevnns Cereases e 2,270

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. NA
For on-site use Or processing .......ceeuveevsoscassrssronensnonnna NA
For direct commercial distribution (including export) ..... Peeeenas NA
In storage at the end of the reporting year ..........c. e, NA
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ................. 120
Processed as a reactant (chemical producer) ..............c.cviv... 2,270
Processed as a formulation component (mixture producer) .......... NA
Processed as an article component (article producer) ............. . NA
Repackaged (including export) ......... .......................;.... NA
In storage at the end of the reporting year .......c.cciuieiiennennns 580

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture

or a component of a mixture, provide the following information for each component

chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45X + 0.5%)
NA
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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BEST GUFi

SECTION 2 MANUFACTURER, IMPORTER, AND PROCESSOR VOLUME AND USE

2.01 State the total number of years, including t eporting year, that your facility has

CBI  manufactured, imported, or processed the ed substance.

[]
Number of years manufactured g ........ccoiiiirirenennennnnnnns yrs.
Number of years imported g .........cciiviirniiiiiiirennnnnnnn yrs.
Number of years progSsed ............civiiiiiiiiiirennnnnnnnnn.. yrs.

2.02 State the quantity of the listed substance at your facility manufactured, imported,
or processed during the corporate fisca ar preceding the reporting year.

CBI

T Year ending  .iuiiiiiiniiianenre e (1111

(] Mo Year
Quantity manufactured . @ ..... ... ... ... ... .. . ... kg
Quantity imported . ... ... ... . . i e kg
Quantity pLESSsEed ...ttt e e e e it e kg

2.03 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 2 corporate fiscal years prgg#ding the reporting year in
descending order. *

CBI I

__ Year ending R R (11111

[_] “: Mo. Year
Quantity manufactured .......... e kg
Quantity imported ........ W kg
Quantity processed .. g ... ... kg
Year ending ..... A (1) 1]

, Mo Year

Quantity mapgfactured .........euuiiiereeininnennnneennnnennnnn. kg
Quantitglimported .. ...ttt e e e e kg
Quantity processed ......iiiiiiiiiiiiii it ittt kg

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in

descending order.

[ 1 Year ending ............ e retteecet ittt Ches e beaaaan e

Quantity manufactured ........iiiiiiiiiiiiii it NA kg
Quantity imported .......... Cerseereret et P Ceeeae NA kg
Quantity processed .....vvveuereeninnnennnns . e cees 1370 kg
Year ending ............ erereeciiiiii e een . [ 1]70] [8176]
Mo. Year
Quantity manufactured ......iiiiiiiiiiiiiie it Ceeeaas NA kg
Quantity imported ...... Ceetiaeeaa, . Ceeeeae . cee NA kg
Quantity processed ..... ettt ettt e e ‘e 0 kg
Year ending .......c.iiiiniinnnn... Peeeseeciiiatiiiiiiiiiaeenee.. [C1]170] [(8]75]
Mo. Year
Quantity manufactured .......uiuiinininineneenennrnennenannenn, NA kg
Quantity imported .....iiiivnnnttinnrennennnnnnn, e v NA kg
QuUantity pProcessed ...i.iiiiiiiiiiine ittt e 0 kg
2.05 Specify.the manner in which you manufactured the listed substance. Cirecle all
appropriate process types.
CBI
] CONtinuUOUS PLOCESS tuvvvrenennsnnnn.. A ettt S |
Semicontinuous process ............ ettt tee ettt ceeene Ceeereaaa Cheraeae . 2
Batch ProCeSS .ttt i i e e ceeveasnes 3

[ ] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.
()
COM LI NUOUS PrOCESS v tttetet ittt it etnneteesneeeseenennnneaeeeeeeennnoennonnnii
SEMICONTINUOUS PrOCESS  ttutuunuueeeeneeeaunnnnnennnsneeesesennnnnneseseeeeneni 2
Batch process ...... ..............................................................C:)
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI  question.)
[_]
Manufacturing capacity ....euiieniiiiinrnnnennennernnennnnnns NA kg/yr
Processing capacity ...iuiiiiiiiiiiiiii ittt NA kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase NA NA NA
Amount of decrease NA NA NA

[

]

Mark (X) this box if you attach a continuation sheet.
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1

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per

day each process type was operated. (If only one or two operations are involved,
list those.)

Average
Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured .......iiitennrnenennnensennnes NA NA

Processed ......iiiiiiiiie ettt 6 0.5

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured .......vvtiinnrnnnnneeeesnnnnns

Processed ......tiitiiii ettt et e,

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ........iiiiitiiiiitiieiieeean

Processed ... iiiiiiiiii ittt et e

State the maximum daily inventory and average monthly inventory of the listed

substance that was stored on-site duringehe reporting year in the form of a bulk
chemical.

Maximum daily inventory % ........coiiiiiiinininrnnennnnnnnn. kg

Average monthly in

(]

Mark (X) this box if you attach a continuation sheet.

14




2.11

Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,
etc.).

Source of By-

Byproduct, Concentration products, Co-
Coproduct ) (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
UK UK UK UK UK

lyse the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[

Mark (X) this box if you attach a continuation sheet.

15




Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List

the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, 7% of Quantity
Imported, or Used Captively )
Product Types1 Processed On-Site Type of End-Users
X 100 100 1

Solvent L
Synthetic reactant M
Catalyst/Initiator/Accelerator/ N
Sensitizer 0
Inhibitor/Stabilizer/Scavenger/
Antioxidant P
Analytical reagent Q
Chelator/Coagulant/Sequestrant R
Cleanser/Detergent/Degreaser S
Lubricant/Friction modifier/Antivear T
u
v
v
X

Q>
oo

HoHonon

o
]

W

O mm

agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

L (I T | A T I | I

_ -
wonon

Use the following codes to designate the type

Industrial CcS
Commercial H

Consumer

—
nn

CM

Use the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic¢ chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify) Specialty surfactant

of end-users:

Other (specify)

[

Mark (X) this box if you attach a continuation sheet.
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Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
X 100 100 I

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) Specialty surfactant

Use the following codes to designate the type of end-users:

Industrial CS
Commercial H

Consumer
Other (specify)

Q
=4
no

[

]

Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product

Bl

]

manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity.

a. b.

Final Product’s

Product Type1 Physical Form’

C. d.

Average %

Composition of

Listed Substance
in Final Product

Type of )
End-Users

NA

'Use the following codes to designate product types:

A
B
C

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer

= Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser

o

=R N o]
oo

agent
Surfactant/Emulsifier
Flame retardant

NG
oo

’Use the following codes to designate

A = Gas F2 =
B = Liquid F3 =
C = Aqueous solution F4 =
D = Paste G =
E = Slurry H =
Fl1 = Powder

‘Use the following codes to designate

I = Industrial CS
CM = Commercial H

L

o=z

P
Q
R
R)
Lubricant/Friction modifier/Antiwear T
U
\Y
W
X

Coating/Binder/Adhesive and additives

L R | R | | I N [ I

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

the final product’s physical form:

Crystalline solid
Granules
Other solid

Gel

Other (specify)

the type of end-users:

Consumer

Other (specify)

[

_

Mark (X) this box if you attach a continuation sheet.
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Circle all applicable modes of transportation used to deliver bulk shipments of
listed substance to off-site customers.

Truck T T T

2 T T § oA Ceeresertrssacesennnane

Barge, Vessel ...viiiiiinnnnnnnnnennnnnnn. Ce ettt Ceceesenertetrennnnansnens

Pipeline S T T
Plane ..t i e i e it e, et ie st ee et ettt

Other (specify) fe et eerece ettt

the

. 4
. 5

. 6

2.16

cBI

Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

of end use listed (i-iv).

" Category of End Use
i. Industrial Products
Chemical or mixture .........o00uvn... Ch e res e NA kg/yr
Article ... ittt i i i i i, e r e, NA kg/yr
ii. Commercial Products
Chemical OrF MIXtUre ........eiiiieernnnnnennnnnnnnnns NA kg/yr
Y o NA kg/yr
iii. Consumer Products
Chemical or miXture .......oveeeeeween... I NA kg/yr
L o NA kg/yr
iv. Other
Distribution (excluding export) ..............cv..... NA kg/yr
01 To ) o NA kg/yr
Quantity of substance consumed as reactant .......... NA kg/yr
Unknown CUSTOMEL USES . .vuviernnnnvreeeneeennnannnnns, NA kg/yr
[_] Mark (X) this box if you attach a continuation sheet.
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State the quantity of the listed substan hat you exported during the reporting

year.

Inbulk ..o, T kg/yr
S

As a mixture .............. B P kg/yr

In articles ............ ”,; ................................ kg/yr

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

cBI

(]

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
The average price is the market value of the product that was traded for the listed
substance.

Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site.
The listed substance was transferred from a
different company site.
The listed substance was purchased directly from
a manufacturer or importer. 2750 $2.9

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

Circle all applicable modes of transportation used to deliver the ‘listed substance to
your facility.

e 2
L 3
Pipeline ............... Cestesrrrenaa T 4
L I 5
Other (specify) . 6

[]

Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

2o YA |
BoXeS .. ittt it A
Free standing tank cylinders ............. et errea e et rerreateaes veeees 3
Tank rail cars ...... ' A
Hopper cars ...... et et ee s cheeraaaan Ceeraeea .
Tank trucks ............... Ceesrstes et seensee Cheeeaee Ch e et ee e oo 6
HOoPPer LrUCKS ittt it it i ittt it tetnnenenensnensnnosssnonannnennnnens
Drums .........................................................................<§)
Pipeline .......... Ceeeeeea e s ee s iee ettt et et et reaii e cerene 9

Other (specify) et eere s e s e e ee e et e et e e 10

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ....iiiiiniiiiinreriniienenneneneenroesennnonnnns NA mmHg
L 1 - B B - B o NA mmHg

Tank trucks ..oiiiiiiiiiiennnnennnnnennennennnns ettt NA mmHg

(—

Mark (X) this box if you attach a continuation sheet.

22




PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
~ amount of mixture processed during the reporting year.

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

NA

[ ] Mark (X) this box if you attach a continuation sheet,
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-

Quantity Used stance in Rawv Material
(kg/yr) {(specify + % precision)
Class I chemical 2269 100
Class I1 chemical NA
Polymer NA

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 NA purity NA o purity 100 o purity
Technical grade #2 % purity Z purity % purity
Technical grade #3 % purity % purity % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Yes i.vvennnnn e sea v eeas e v eaens tevevsoanuan Cheres e Seveecesnanane e esaeas (:)

No .......... T T .
Indicate vhether the MSDS was developed by your company or by a different source.
Your company ......... Cherereveneana et tresessneas Chrseseneereaananen o1

Another source ........ et et a e e et e e e ettt s es e et e anans (:)

[P Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has

been submitted by circling the appropriate response. NA
Yes ..... Cere e et Cereses et e e . st e e B |
No ......... Ceerrer e Ceereaenes C et ee et ea et eet et e e 2

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the

" final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture NA 1 2 3 4 5
Import NA 1 2 3 4 5
Process 1 2 CE) 4 5
Store 1 2 (2;) 4 5
Dispose NA 1 2 3 4 5
Transport NA 1 2 3 4 5

[ 1 Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
: following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
CB1 listed substance. Measure the physical state and particle sizes for manufacturing
" storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron «~ NA =
1 to <5 microns €« NA —
5 to <10 microns €« NA <
Powder <1 micron < NA -
1 to <5 microns « NA =
5 to <10 microns &< NA =
Fiber <1 micron <« NA =
1 to <5 microns &« NA -
S to <10 microns — NA =
Aerosol <1 micron &« NA =
1 to <5 microns < NA >
5 to <10 microns &« NA -

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B FIRE, EXPLOSION, AND OTHER HAZARD DATA

4.06 For each physical state of the listed substance, specify the corresponding
flashpoint, and the test method used to derive the fl@shpoint value.

Solid
Flashpoint .......... Ceteriereaae e e e °C
'y""h
i
Test method ............. R TR R PPy I
N
Liquid £
- S
; & °
Flashpoint ....euuuueiinnnn ittt ians C
£
Test method ...... ............;ﬁ;. ..... e
Gas/Vapor ﬂﬁf :
Flashpoint ...... ......$§€...... ........ Cre s ettt e e aea. °C
Test method ........ %ﬁgi. ..... e cenn
¢
Indicate i azard information/MSDS has been submitted in lieu of
response circling the appropriate response.
Yes .. 4..... et e e ittt O |
No 4 ........ cereeas Cerseeieaean teearsse e Chets s cerraa ceieane.. 2
4.07 Indicate the temperature at which thg listed substance undergoes autopolymerization
or autodecomposition.
Autopolymerizes at ........... ”*'E............. ...... Cereeeet et °C
Autodecomposes at ...... ”3“" ..... Cererareneana et creesean °C
Indicate if hazaﬁ,finformation/MSDS has been submitted in lieu of
response by ciggding the appropriate response.
Yes St etetsaraseat e atanresss oo e |
No ..... cresaee cerereasaaes vesareaeas ceetesaeeen Cereerirsenes 2

[ ] Mark (X) this box if you attach a continuation sheet.
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4.08 Indicate the flammable limits in air (¥ by v,

standard temperature and pressure.

e

Lower 1imit ..vineinnnnnnnnnnnnnnnnen. e teereeieteeretenaaaanas
© Upper limit .......................]ffﬁ....... ..... teresnena Ceeeaanas

Indicate if hazard informatigﬁ/MSDS has been submitted in lieu of
response by circling the a?ﬁ}opriate response.

x°

Yes ...................;ﬁ........... ..... St e e es s s neecens s et t ettt s enansonas

NO nol.---nooc10‘---ﬂ..l-.oo.-n.o'cc.col----oool.ooon.tt---ltoo'lol.c--cooul

[

]

Mark (X) this box if you attach a continuation sheet.
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4.09 Extinguishing Media -- Identify (Y/N/NA/UK) all known methods for extinguishing

flames caused by each product type which contains the listed subgpance. (Refer to

the instructions for the definition of Y, N, NA and UK.)

Product Types Contaigfng the Listed Substance’

Extinguishing Media 1 2 ¢ 3 4 5 6

WVater

Foam

co,

Dry chemical (e.g., sodium bicarbonate)

Halogenated hydrocarbon (e.g., carbon
tetrachloride, methyl bromide)

Other (specify)

Indicate if hazard informatij#n/MSDS has been submitted in lieu of
response by circling the appropriate response.

vtypes listed under each column (1-6) in the following table:

Product Type Identity

[

Mark (X) this box if you attach a continuation sheet.
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4.10 Special Firefighting Procedures -- Identify (Y/N/NA/UK) all known restrictions on

firefighting procedures used to combat fires caused by each product type which
contains the listed substance. (Refer to the instructions for definitions of Y, N,
NA and UK.)

Product Types Containi;ﬂ?the Listed Substance’

Special Firefighting Procedures 1 2 gé; 4 ) 6
Do not use water J;#?
. . &
Do not increase air pressure fif
Other (specify) gﬂ

Indicate if hazard information/MSDS has hfen submitted in lieu of
response by circling the appropriate regbonse.

©d under each column (1-6) in the following table:

Product Type No. Product Type Identity

1

2

[

]

Mark (X) this box if you attach a continuation sheet.
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4.11 Incompatibility -- List all chemicals, materials, or categories of chemicals or
materials that you know are incompatible with the listed substance and the reason why
they are incompatible. (Refer to the instructions for further explanation and an
example.)

CAS No. Name Reaction ecify)

S

Indicate if hazard information/MSDS has beenfgubmitted in lieu of
response by circling the appropriate responge.

Yes i, Cheet et e e it e et reearreneanan R |

No ..iieviinnsnn R I I T Pt e s e s s e v e e aane 2

4.12 Autoxidation -- Is the listed subsdgﬁfe capable of autoxidation? Circle the
appropriate response. #

[::] Mark (X) this box if you attach a continuation sheet.
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4.13 Indicate the autoignition temperature for the listed substance and

test method

used to derive this value.

Autoignition temPerature .....cv.veeereeneneenenerneneoesnsanss °C

Test method .....oiiiiiniiiiniteereennenennes .

response by circling the appropriate response.

D (= . SR . |
4

No ......................................é,f(....................... ..... cees 2
y

£

4.14 Vapor in Cargo Tanks -- If storing the ligfed substance in a cargo tank causes
vapor problems, such as peroxide formatign, reaction with moisture, etc., specify
the problem and necessary controls o;y;éstrictions used to remedy each problem.
Vapor Problem p. Controls/Restrictions
Peroxide formation ,fﬁy
Reaction with moisture
Combustion
Other (specify)
d
¥
Indicate if hagard information/MSDS has been submitted in lieu of
response by gdrcling the appropriate response.
Yes ..... e .o ceeeean ceveaae Cheeeaaeaaaas ceeeeans chteieterean |
No . L T )
[ 1 Mark (X) this box if you attach a continuation sheet.
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Shipment Procedures -- If you use an inhibitor or stabilizer ghen shipping the
listed substance in bulk form, specify its name, whether it ghhibits or stabilizes
the listed substance, the amount normally added, and the dyfation of its
effectiveness. A

¥ Amount Duration of

Inhibitor Normally Effectiveness
Added (specify
Name of Additive {(ppm or %) units)

Indicate if hazard information/MjJS has been submitted in lieu of
response by circling the approp

'Use the following codes t¢ designate inhibitor and stabilizer:

Inhibitor
Stabilizer

w
It

[

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 1Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... UK (1/M em) at nm
Reaction quantum yield, 6 ........covvuu.... UK at nm
Direct photolysis rate constant, kp, at ... UK 1/hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), kox ............. UK 1/M hr
For RO, (peroxy radical), kox ............. UK 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... UK mg/1

d. Biotransformation rate constant:

For bacterial transformation in vater, k ..., UK 1/hr

Specify culture ........oivvuiinnnnnnnn... UK

e. Hydrolysis rate constants:

For base-promoted process, Ky coenenniiia, UK 1/M hr
For acid-promoted process, k, «eeviiiiia,, UK 1/M hr
For neutral process, Ry v UK 1/hr

f. Chemical reduction rate (specify conditions) UK

g. Other (such as spontaneous degradation) ... UK

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundvater UK
Atmosphere UK
Surface water UK
Soil UK

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
UK UK UK in UK
in
in
in
5.03 Specify the octanol-water partition coefficient, K, +oe UK at 25°C
Method of calculation or determination .................
5.04 Specify the soil-water partition coefficient, Ky eovvnnn UK at 25°C
SOIL type Lttt e e e e
5.05 Specify the organic carbon-water partition
coefficient, K e e, UK at 25°C
5.06 Specify the Henry’s Law Constant, H ..........c.cvu..... UK atm-m’/mole

[ ] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test!
UK UK UK

lUse the following codes to designate the type of test:

Flowthrough

F
S Static

[::] Mark (X) this box if you attach a continuation sheet.
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by
SECTION 6 ECONOMIC AND FINANCIAL INFORMATION

6.01 Company Type -- Circle the number which mo appropriately describes your company.

Corporation ......c..uuuoiiiiuun g e 1
Sole proprietorship «....uuu g oot 2
Partnership ... ..o gl 3

Other (specify)

6.02 At the end of the reporting year gfere you constructing additional facilities at this
site that were not yet in opergfion at the end of the reporting year, but which are
nov being used or will be u in the future for manufacturing, importing, or

processing the listed subgfance? Circle the appropriate response.

6.03 List all of the product types that you manufacture that contain the listed substance
as a raw material, and the percentage of theghame-plate capacity dedicated to the
listed substance that each product type regfesents. The total of all capacity
percentiles should equal 100 percent. te the total name-plate capacity of the

CBI process type(s) used to manufacture ald product types that contain the listed

" substance.

X Total

Product Capacity

Stateglhe total name-plate capacity of the process type(s) used to manufacture all
product types that contain the listed substance: kg/yr

[__] Mark (X) this box if you attach a continuation sheet.
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Sewens wpl A e

6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

Quantity d or Total Sales
Market Transfer (kg/yr) Value (S$/yr)
Retail sales r.
Distribution -- Wholesalers 'ﬁ?fg
Distribution -- Retailers #ﬁffﬁ
Intra-company transfer ,:ggg
Repackagers :
Mixture producers
Article producers ;xif
Other chemical_;f;hfacturers
Or processorsgf
Exporters 4
other gfpecify)
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost ($/kg)
UK

[::] Mark (X) this box if you attach a continuation sheet.
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6.06 State your average total and variable costs of manufacturing, j#porting, and

CBI  processing the listed substance during the reporting year. (Jbr an explanation of

_ these costs, refer to the instructions.)

(] Average Total Costs
Manufacturing ......coiiiiuniiiiiniiinnnnnn s, S/kg
L T o o - Cheen S/kg
Processing ......o.iiiiiiiiiiii i, Ceeeaee S$/kg
Average Variable Costs
Manufacturing ........................ . teesrereeasn S/kg
Importing .......civitviiinnnnnn.. ettt S/kg
Processing ... e, S/kg

6.07 State your average purchas;ﬁprice of the listed substance, if purchased as a raw
material during the reporpfng year.

- ‘

[ ettt et ettt ettt eee e S/kg

6.08 's total sales and sales of the listed substance sold in bulk for

CBI

[_]

total sales ($) S ettt e it ee sttt e e et a et eeenn

Salegfof listed substance ($) S

L A R I I T S T T T SO

[

]

Mark (X) this box if you attach a continuation sheet.

40




6.09 State your company’s total sales and sales of the listed substance #01d in bulk for
CBI  the corporate fiscal year preceding the reporting year. (Refer the instructions
for question 6.08 for the methodology used to answer this questg®n.)

Year ending ..ottt i e PP [ 1 (11

Company’s total sales ($) «vvvrrvurernnrnnnnennnnn. R,

Sales of listed substance ($) ......vvuurnnn... ”vf ................

6.10 State your company’s total sales and salegf of the listed substance sold in bulk for
the 2 corporate fiscal years preceding ghe reporting year in descending order.

CBI  (Refer to the instructions for questigh 6.08 for the methodology used to answer this
question.) 5

Year ending .................. _,f” .................................... (11 )]
’ Mo Year
Company’s total sales (§) . c.euneiiennennneennrnnen e,
Sales of listed € () trti i e e e,
Year ending ..... e (11 (11
4 Mo Year

Company’s totg

Sales of 1jSted substance ($) «vvuvrinrvnneeneennonns .

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance with the instructions, provide a process block flow diagram showing the

major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type «....... Polyurethane formation

k— Solvent (7D)
k—TDI (7E) —Oxyalkylate (7A)
k~-Buffer (7B)

k-Solvents (7C)
REACTOR
7.2 v
REACTOR ent 71
7F é
7.1
Reactor
Clean-0dt — |
7G <
Reactor 7J 7H To Bulk Trailer
Clean-Qut

[

::] Mark (X) this box if you attach a continuation sheet.
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BEST Lury dviiidoiie

7.02 In accordance with the instructions, provide a separate procg®s block flow diagram
shoving each of the three major (greatest volume) process gfpes involving the listed
substance. v

[_ ] Process type ........

[::] Mark (X) this box if you attach a continuation sheet.
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Liquid
Residu

7.03

cBI

In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate
block.

Process type ...... . Polyurethane formation

%~—Raw Materials (7D, 7E)
i
E

i Chemical

B r~—Raw Materials (7A, 7B, 7C)

Manufact4
Operation 7F
7.2 [
' Vent 71
Chemical
als 7G A
Manufact.
Operation
| 7.1
_ﬁ.
Liquid ya yFinal Product A
Residuals 7J 7H

]

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

[T ] Process type ........ Polyurethane formation

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
. Stainless
7.1 Reactor to 114°C 20"Hg~20 psig Steel
Carbon
7.2 Reactor to 40° C 0 - 20 psig Steel

[ ] Mark (X) this box if you attach a continuation sheet.
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7.05

Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

Process type ..... . Polyurethane formation
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
7F Liquid transfer OL 3926
7G Reactor wash water AL (No Residual 0
TDI)
7H Product load-out OL 0
71 Vent to scrubber GC (No Residual 0
TDI)
7J Reactor wash water AL (No Residual 0
TDI)

'Use the folloving codes to designate the physical state for each process stream:

GC
GU
SO
SY
AL
OL
IL

(LI Y T | I | [}

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

]

Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[ ] Process type ........ Polyurethane formation
a. b. c. d. e.
Process Concen- Other Estimated
Stream N trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7F TDI 502 E, W
Solvent 50%

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

" NA NA

1

Use the following codes to designate how the concentration was determined:

>
LI ]

Analytical result
Engineering judgement/calculation

Use the following codes to designate how the concentration was measured:

Volume
Veight

<
o

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Vaste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

cBI

[ ] Process type ......... Polyurethane formation

NA

[::] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide residual treatment block flow diagram(s)
vhich describe each of the treatment processes used for regiduals identified in

question 7.02.

Process type .........

Mark (X) this box if you attach a continuation sheet.
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8.03 1In accordance vith the instructions, provide residual treatment blg

k flowv diagram(s)
vhich describe each of the treatment processes used for residualgflentified in
question 7.03. L 7

Process type .........

[

1

Mark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your
residual treatment block flow diagram(s). If a residual treatment block flow
diagram is provided for more than one process type, photocopy thigf

complete it separately for each process type. Vg

[ 1 Process type .........

Unit Operation ID Number
(as assigned in questions

8.01, 8.02, or 8.03) g%%‘ypical Equipment Type

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[::] Process type ......... Polyurethane formation
a. b. c. d. e. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardo?s of R Known , tion§ g%sor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (% or ppm)
NA NA NA NA NA NA NA

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

MmO

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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(continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)
1 NA NA
2
3
4
5

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

continued below

Mark (X) this box if you attach a continuation sheet.

56




8.05

(continued)

“Use the following codes to designate how the concentration was measured:

\Y
%)

Volume
Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (+ ug/1)
1 NA NA

2

3

L

=2

.

[_]

Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBI
[ ] Process type ......... Polyurethane formation
a. b. c. d. e. f. g.
Costs for
Stream Waste Management  Residual Management 0ff-Site Changes in
ID Descrip{ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site _{(per kg)  Methods
NA NA NA NA NA NA NA NA

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

WAsTE DescriptioN CoODES

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDQUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

AQ1 Spent solvent (FOO1-FOOS, KOBE)

AQ2 Other organic liquid (FOO1-FOQS, KOB6)
A03 Still bottom (FOO1-FOOS, KOBE)

A04 Other organic siudgs (FO01-F00S, KO86)
AQS Wastewater or aqueous maoaure

ADE Contaminated soil or cleanup residue

AO7 Other F or K waste, exactly as descnbed®

A08 Concentrated off-spec or discarded
product

A09 Empty containers

‘"Exactly as described”’ means that the waste matches the descnption of the ACRA waste code.

A10 Incinerator ash

A1 Solidified reatment residue

A12 Other treatment residue (specify in
"“Facility Notes ")

A13 Other untreated waste {spectty :n “Faciiity
Notes")

INORGANIC LIQUIDS—Waste that 1s prmarily
Ingrganic and nighty Huid (e.g.. aqueous). with
'OW suspendeg inorgamc sohas and low organic
zontent.

801 Aqueous waste with low solvents

802 Aqueous waste with low other toxic
organics

B0O3 Soent ac:d with metais

B0O4 Spent acid without metais

805 Acidic aqueous waste

806 Caustic solution with metais but no
cyanides

807 Caustic solution with metals and cyanides

B08 Caustic solution with cyanides but no
metais

809 Spent caustic

B10 Caustic aqueous waste

B11 Aqueous waste with reactive suifides

812 Aqueous waste with other reactives (a.g..

sxplosives)

Other aqueous waste with high dissolved

sohds

Other aqueous waste with low dissolved

3003S

Scrubber water

Leacnaie

Waste liquigd mercury

Other inorganic iquia (specify in "Facility

Notes™)

813
814

B15
B18
87
818

INORGANIC SLUDGES—~Wwaste (hat i1s pnmar-
ity inorganic, mith moderate-io-high water
content and fow organic content; pumpabie.

819 Lime siudge without metals

820 Lime siudge with metals/metal hydraxide
studge

821 Wastewater treatment siudge with toxsc
orgamics

822 Other wastowater treatment siudge

B23 Untreated plating siudge without cyanides

824 Untreated plating siudge with cyanides

825 Qther siudge with cyanides

826 Sludge with reactive sulfides

B27 Sludge with other reactives

B28 Degreasing sludge with metal scaie or
filings

829 Arr pollution control device sludge (e.g..
fly ash, wet scrubber siudge)

B30 Sediment or lagoon dragout contaminated
with organics

831 Sediment or lagoon dragout contaminated
with inorganics only

B32
B33
834
835

Onlling mud

Asbestos slurry or siudge
Chioride or other brine sludge
Other inorganic sludge (specity in
“Facility Notes ')

INORGANIC SOLIDS—Waste that i1s primaniy
inorganic and solid, with low organic content
and low-to-moderate water content; not
pumpable.

B36 Sorl contaminated with organics

837  Soil contaminated with inarganics only

B38 Ash, slag, or other residue from inciner-
ation of wastes

839 Other “dry"” ash, slag, or thermal
residue

B840 “Dry" lime or metal hydroxide solids
chemcally “fixed"

841 “Dry” lime or metal hydraxide solids not
“fixed"

B42 Metal scale, filings, or scrap

843 Empty or crushed metal drums or con-
tainers

844  Battenes or battery parts, casings, cores

845 Spent soid filters or adsorbents

B46 Asbestos solids and debns

847 Metal-cyanide salis/chemicals

848 Reactive cyanide salts/chemicals

848 Reactive suifide saits/chemicals

B850 Other reactive saits/chemicals

851  Qther metal saits/chemicais

B52 Qther waste inorganic chemicals

B53 Lab packs ot okd chemicals only

B54  (ab packs of debns only

B55 Mixed lab packs

B58 Other inorganic solids (specity in
“Facility Notes'')

INORGANIC GASES—Waste that is primarily
inorganic with a low organic coment and is a
gas al atmospheric pressure.

857 Inorganic gases

ORGANIC LIQUIDS—Waste that 1s primarily
organic and is highly fluid, with iow inorgamic
solids content and iow-to-moderate water
content.

858 Concentrated sotvent-water solution
B59 MHalogenated (s.9.. chionnated) solvent
B60 Nonhalogenated solvent

59

B61 Halogenated/nonhalogenated solvent
mixture

B62 Oil-watar emuision or mixture

863 Waste ol

B64 Concentrated aqueous solulion of other
organics

865 Concentrated phenolics

866 Qrganic paint, ink. lacquer, or varnish

B&7 Adhesives or expoxies

868 Paint thinner or petroleum distitiates

BE9 Reactive or polymerizable organic liquig

B70  Other organic iquid (specify in “Facility

Notes™)

ORGANIC SLUDGES—Waste that s primartly
organic, with low-to-moderate inorganic solids
content anc water content: pumpable.

871 Still bottoms of halogenated (e.g., chion-
nated) sotvents or other organic liquids

B72  Still bottoms of nonhalogenated
solvents or other organic lquids

B73  Oily siudge

874  Orgamc paint or 1nk siudge

875 Reactive or polymenzaple organics

876 Resins. tars. or tarry siudge

B77 Biological treatment siuage

B78  Sewage or other untreated bioiogical
sludge

B79  Other organic siudge (specity in
“Facility Notes™)

ORGANIC SOLIDS—Waste that 1s pnmanly
Ofganic and solid, with low-to-moderate
inorganic content and water content: not
pumpabie.

Haiogenated pesticide solid
Nonhajogenated pesticide solid
Solid resins o polymenzed organics
Spent carbon

Reactive organic solid

Empty fiber or piastic containers
Lab pacxs of old chemicais only

Lab packs of debris only

Mixed lab packs

Other halogenated organic solid
Other nonhalogenated organic solid

BERRERERER

890

ORGANIC GASES—Waste that 1s primanly
organic with low-to-moderate \norganic content
and 1s a gas at atmosphenc pressure.

B91 Organc gases



Ml =

M2 =
M3 =
M4 =
M5 =

M6 =

. EXHIBIT 8-2.
~(Refers to question 8.06(c))

MANAGEMENT METHODS

Discharge to publicly owned
vastewater treatment works
Discharge to surface water under
NPDES

Discharge to off-site, privately
owned vastewater treatment works

Scrubber: a) caustic; b) water;
¢) other
Vent to: a) atmosphere; b) flare;

c) other (specify)
Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I
2I
3I

4T
51
61
71
81
91
101
11I

Liquid injection

Rotary or rocking kiln
Rotary kiln with a liquid injection
unit

Two stage

Fixed hearth

Multiple hearth

Fluidized bed

Infrared

Fume/vapor

Pyrolytic destructor

Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

S5RF Blast furnace

6RF Sulfur recovery furnace

7RF  Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending

1FB Fuel blending

Solidification

1S Cement or cement/silicate processes

2S5  Pozzolanic processes

3s  Asphaltic processes

45  Thermoplastic techniques

58 Organic polymer techniques

6S  Jacketing (macro-encapsulation)

7S Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation
3SR Solvent extraction

4SR  Thin-film evaporation
58R Filtration

6SR  Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

1MR Activated carbon (for metals
recovery)

ZMR  Electrodialysis (for metals
recovery)

3MR  Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

5MR Reverse osmosis (for metals
recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each vastewater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
IVT Equalization

Cyanide oxidation

2VT Alkaline chlorination
3WT O0Ozone

4WT Electrochemical

S5WT Other cyanide oxidation
General oxidation (including
disinfection)

6WT Chlorination

7WT Ozonation

8WT UV radiation

9WT Other general oxidation
Chemical precipitation®

10WT Lime

11VT Sodium hydroxide

12VT Soda ash

13WT Sulfide

14WT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide




EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

17WT Ferrous sulfate
18VT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19WT Complexed metals treatment

Emulsion breaking

20WT Thermal

21VT Chemical

22VT Other emulsion breaking

Adsorption

23VT Carbon adsorption
24WT Ion exchange

25WT Resin adsorption
26WT Other adsorption

Stripping

27WT Air stripping
28VT Steam stripping
29WT Other stripping

Evaporation

3OWT Thermal

31VT Solar

32WT Vapor recompression
33VT Other evaporation

Filtration

34VWT Diatomaceous earth
35WT Sand

36WT Multimedia

37VT Other filtration

Sludge dewvatering

38WT Gravity thickening

39WT Vacuum filtration

40WT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42VT Other sludge devatering

Air flotation

43VWT Dissolved air flotation
44VT Partial aeration

45VT Air dispersion

46WT Other air flotation

0il skimming
47VWT Gravity separation

48WT Coalescing plate separation
49WT Other o0il skimming

Other liquid phase separation
50VT Decanting
SIVT Other liquid phase separation

Biological treatment

S2WT Activated sludge

53WT Fixed film-trickling filter
54VWT Fixed film-rotating contactor
S55WT Lagoon or basin, aerated

56WT Lagoon, facultative

S57UT Anaerobic

58WT Other biological treatment

Other wastewater treatment

59WT Wet air oxidation

60VT Neutralization

61WT Nitrification

62WT Denitrification

63WT Flocculation and/or coagulation
64WT Settling (clarification)

65WT Reverse osmosis

66WT Other wastewater treatment

OTHER WASTE TREATMENT

ITR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers
2A Tanks

STORAGE

1ST Container (i.e., barrel, drum)
25T Tank

38T WVaste pile

4ST Surface impoundment

5ST Other storage

DISPOSAL

1D Landfill

2D  Land treatment

3D Surface impoundment (to be closed
as a landfill)

4D  Underground injection well

!Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).




BEST CUrY Aviuliwie

PART C TRANSPORTATION OF RESIDUALS TO OFF-SITE FACILITIES

8.07 1Identify any special handling instructions for the residuals identified in your
CBI  process block or residual treatment block flow diagram(s). (Refer to the

__ instructions for an example.)

(1]

Stream
ID
Code Special Handling Instructions
8.08 TIdentify those construction materi “that are recommended (compatible) for

containing or transporting the lf‘»Ed substance, and those materials that you know
CBI could cause a dangerous reactiog’or significant corrosion (incompatible) if they are
used to contain or transport gRe listed substance.

o Stream g Construction Materials
ID ;
Code Compatib} Containment Materials Incompatible Containment Materials

[::] Mark (X) this box if you attach a continuation sheet.
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T

8.09 Identify each off-site facility (including POTWs) that manages the residuals
. identified in your process block or residual treatment block flow diagram(s), and the
CBI  quantity that each managed during the reporting year. Photocopy this questjon and
complete it separately for each off-site facility. -

Stream ID Code Annual Quantity (kg)_g“f

Facility Name [_ [_ [ [0 1 [ 1_[_I_ Y Y ) G R Y N O GO OO S O

Address

N O RN O N D - A O O O

p —_—t —t

Zip Code

{1 Mark (X) this box if you attach a continuation sheet.
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PART D ON-SITE RESIDUALS MANAGEMENT INFORMATION

8.10 Identification Permit Numbers -- List any applicable identification or germit numbers
for your facility. Pl

EPA National Pollutant Discharge Elimination System t{&
(NPDES) PermMit NOW(S) tnreeuennennnnnasosssssonnnsensnnnenses e
(discharges to surface water) éﬁ

EPA Underground Injection Well léﬁ
(UIC) Permit NOu(S) teververeennsunnnonnnnnnnnnn
(underground injection of fluids)

EPA Point Source Discharge 4#?
(PSD) Permit NO.(S) weveeverennnnnnnn, Y A
(air emissions from point sources) ,g@

5

[::] Mark (X) this box if you attach a continuation sheet.
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8.11 On-Site Storage or Treatment in Piles -- Complete this table for the five
largest (by volume) piles that are used on-site to store or treat the residuals
CBI  identified in your process block or residual treatment block flow diagrap(s).

[ 1 Frequeghcy
Quantity Under Type of Synthetic of Trénsfer
Managed Roofed Contain- Liner Afd/or Stream
per Year Structure ment Base ~Handling ; ID
Pile (cubic meters) (Y/N) Provided (Y/N) ffOperations Code
1 I'd ¢
2
3
4 s
=
5 s
f,{'

Indicate if Office of Solid WasPé{survey has been submitted in lieu of response
by circling the appropriate regponse.

'Use the following co:;g-to designate the type of containment provided:

Complete (inclB;és both dike containment and underground (leachate)
containment)

C

Pl = Partial-1 (iricludes just dike containment)
P2 = Partial-2 égncludes just underground (leachate) containment)
N = None AT

*Yaste may l'ﬂ’directly on the synthetic liner or the liner may be covered with a

clay layer

W

Use the following codes to designate frequency of transfer and/or handling

Monthly
Other (specify)

1l

{::] Mark (X) this box if you attach a continuation sheet.
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99

8.12 On-Site Storage or Treatment in Tanks -- Complete the following table for the five largest (by voluﬁe)
tanks that are used on-site to store or treat the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

(] Average Part of
Length Vastewater
Quantity  Treat- of Treatment Tank Type of Stream
per Year ment1 Storage Traig Covered Containmgnt ID
(liters) Types (days) (Y/N) (Y/N) Provided Code
‘”“v.r
2 x&."
3 o
. :Jj'w:":&
.!’.:‘»‘
5 o
e
Indicate if Office of Solid Waste survey has,been submitted in lieu of response
by circling the appropriate response. ?QQ;
."R:
Yes ..o, et er e i ereeeaaa e ettt 1
No .......... Ceseeas Ceee et tesetetetetrracananns %, ................... 2
et e e bl "'.:a_ ____________________________________
'Indicate "S" for storage or use the codes provided in Exhibit 8-3 (whi?ﬁaﬁollows question 8.13) to
designate treatment types N

£

2 . . . . . oy
Treatment train from which wastewater is discharged under a NPDES permit or threygh a sewver system to a
publicly owned treatment works o,

€,
4

*Use the following codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate) containment)
P1 = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

[ ] Mark (X) this box if you attach a continuation sheet.
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On-Site Storage, Treatment, or Disposal in Containers --— Complete the following table for the five iargest
(by volume) types of free standing containers that are used on-site to store, treat, or dispose of the
residuals identified in your process block or residual treatment block flow diagram(s).

Average Maximum
Quantity Average Daily Operational
Design Stored Treat- Length of Stored Storage Storage
, i per Year ment Storage Quantity Capacity Base
Container T (liters) Types1 (days) (liters) (liters) Material

1

2

Indicate if Office of Solid Waste survey has been %hﬁg&tted in lieu of response

by circling the appropriate response. -
i
Yes iiiienan.n e et e Ceseeean e eeeeae e ieeeeas ..T@xé..... ......... 1
No “QMHF 2
..... L R R ] """"""""""'"""""'“ﬂ,;'"""'
_________________________________________________________________________________ e e

3
o,

'Indicate "S" for storage and use the codes provided in Exhibit 8-3 to designate f?hatment types

If residual is stored, indicate (Y/N) in parenthesis whether the storage area is desigﬁéq%and operated to

collect and contain surface runoff o

‘Use the following codes to designate storage base materials: ”%%a%

A = Concrete ‘t%%

B = Asphalt .
C = Soil
D = Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.




WASTEVATER TREATMENT TYPES

VASTEWATER TREATMENT

Bqualization
IVT Equalization

Cyanide oxidation

2VT Alkaline chlorination
VT O0Ozone

4WT Electrochemical

SWT Other cyanide oxidation

General oxidation (including disinfection)

6WT Chlorination

7WT Ozonation

8WT UV Radiation

9VT Other general oxidation

Chemical Precipitation1 ﬁf
10VT Lime #
11WT Sodium hydroxide fﬁ
12VT Soda ash &

13VT Sulfide v
14VWT Other chemical precipitatigﬁy

Chromium reduction ra
15VT Sodium bisulfite ¢
16WT Sulfur dioxide L,

17WT Ferrous sulfate ‘{
18¥WT Other chromium reduygtion

Complexed metals treagment (other than
chemical precipitatigh by pH adjustment)
19WT Complexed metafs treatment

Emulsion breakin
20WT Thermal
21VT Chemical
22T Other emflsion breaking

Adsorption

ing
"Air stripping
Steam stripping
Other stripping

Evaporation
30WVT Thermal

EXHIBIT 8-3
[REFERS TO QUESTICNS 8.12, 8.13, AND 8.29]

31VT Solar
32WT Vapor reco
33VWT Other evapbration

Filtration ¢

34T Diat%ﬁéceous earth
35WT Sangf'

36WT Muftimedia
37Ufé§%her filtration

Slydge devatering

. Gravity thickening

9WT Vacuum filtration

40WT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42WT Other sludge devatering

Air flotation

43VT Dissolved air flotation
44T Partial aeration

45UT Air dispersion

46VWT Other air flotation

0il skimming

47VT Gravity separation

4BVT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
S0WT Decanting
5IVT Other liquid phase separation

Biological treatment

S52VT Activated sludge

33VWT Fixed film--trickling filter
54WT Fixed film--rotating contactor
S5WT Lagoon or basin, aerated

S56WT Lagoon, facultative

S7VWT Anaerobic

58WT Other biological treatment

Other wastevater treatment

S9VT Vet air oxidation

60WT Neutralization

61VT Nitrification

62WT Denitrification

63WT Flocculation and/or coagulation
64WT Settling (clarification)

65WT Reverse osmosis

66WT Other vastevater treatment

' Chemical precipitation is a treatment operation vhereby the pH of a wvaste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Howvever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60WT).
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8.14 On-Site Burning in Boilers —- Complete the following table for the five largest
(by capacity) boilers that are used on-site to burn the residuals identified in your

gg; process block or residual treatment block flow diagram(s).

Average e
Boilgr ffplacemgnt Stream
. Load ¥ Ratio ID
Boiler Boiler Type (%) (%) Code
1
2
3
4
5
Indicate if Office of Solid Wasfe survey has been submitted in lieu of response
by circling the appropriate rsﬁponse.
Yes vttt ii i, ;;ggf ......................... Cr e et eiareteatanesannn 1
o B R T T T S 2
luse the following codes 0 designate boiler type:
F = Fire tube
V = Vater tube

2 .
Designate the ave

3Designate the

4

ge boiler load when firing residual (percent of capacity)

:érage fuel replacement ratio as a percentage (heat-input basis)

[_] Mark (X) this box if you attach a continuation sheet.

69



‘{?H(! "f”
= uwe w“

!!qui.tmgwab?jq

8.15 Complete the following table for the five largest (by capacity) hwxlers that are used
on-site to burn the residuals identified in your process block,p residual treatment
CBI  block flow diagram(s). ;

v

(] Boiler Heat Primary
Capacity Boilfr
Boiler (heat input in kJ/hr) Fuel
1 _f"
9 3
; 7

Indicate if Office of Solid Was&é?survey has been submitted in lieu of response
by circling the appropriate rg%ponse.

Use the following codes £o designate the primary boiler fuel:
A = 0il D = }ood

B = Gas E =fOther (specify)

C = Coal

[::] Mark (X) this box if you attach a continuation sheet.
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8.16 Provide the following information for the residuals identified in your process block
or residual treatment block flow diagram(s) that are burned in on-site j##ilers.
Photocopy this question and complete it separately for each boiler.

[ 1 Boiler number ............... Ceera e hereeas PN

Stream ID code(s) ...... et es et e et

Boiler Fuel, as Fired
(residual(s)
plus

primary fuel)

Residual, as FL;T
(or residual migk

Btu content (J/kg)

Average

Minimum

Total halogen content (% by wt.)

Average

Maximum

Indicate if Office #T Solid Vaste survey has been submitted. in lieu of response
by circling the agpropriate response.

Sttt ettt et esanas 2

[::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residuaj¥reatment

CBI  block flow diagram(s). f,/’
—_ M
[___] P //"' al Metal
Stream . Content
D Listed1 7 (% by weight)
Boiler Code Metal g7 Avg. Max.
_— ————— r 4
b
7

2
;;?v
3 w4
4 )7
XV
r /
W/
;' .
4 4
4
4
), i
5 r4
/I |
A
' 4
:A 'y'
Indij te if Office of Solid Waste survey has been submitted in lieu of response
by #£ircling the appropriate response.
_/'
///s B T 1
_J NO tiiiiiii ittt ittt ieenonseronsans et st i i eas et e e e et tnnnnns 2
g
_______ F
y

A listed metal is either an EP toxic metal or a metal that is included on the
g/ California List (as defined in section 3004(d)(2) of the Resource Conservation and
g Recovery Act)

[ ] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residegm] treatment
block flow diagram(s). 5

P /ypes of Emissions
Data Available

Air Pollution1
Boiler Control Device

Indicate if Office of Solid Wa3fé survey has been submitted in lieu of response
by circling the appropriate rgéponse.

5/

,jé type of scrubber in parenthesis)
Electrostatic grecipitator

=3
o u

[::] Mark (X) this box if you attach a continuation sheet.
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8.19 Stack Parameters -- Provide the following information for each of the five largest
(by capacity) boilers that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each boiler.

[ ] Boiler MUMDEL ..vuervnnueeeenennneeeeeenneeeeeenannnnenns
Stack hedght t.utiiiiiiiiiir ittt ettt ieereenreneannenns m
Stack inner diameter (at outlet) ........ovvvvuunnn.. ceeas m
Exhaust temperature .................;..................." °C
Vertical or horizontal stack ........................::  i (V or H)
Annual emissions for the listed substance A kg/yr
Height of attached or adjacent building ceenns 7 .. m
Width of attached or adjacent building ..f;¥: ceen . m
Building cross-sectional area ........., tf ........ R m’
Emission exit velocity ...... V............ ...... m/sec
Average emission rate of exit s“f’“' Ceeseeireer e kg/min
Maximum emission rate of exizizﬁ et eeeiteraean., kg/min
Average duration of maximgh emission rate of exit stream . min
Frequency of maximum gﬁ%; e times/year

Indicate ifgf§ffice of 5911d Waste survey has been submitted in lieu of response
e appropriate response.
Ceteeesesastacecrsttetateitnenns Cerereeaaaaes B |
Pesssscencratasans Sh e eceieciiaasesear st ataonn ceees 2
[::] Mark (X) this box if you attach a continuation sheet.
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On-Site Burning in Incinerators -- Complete the following table for the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s). ;

Primary Stream
Inciner?tor Inciner§tor ID
Incinerator Type Fuel Code
1
2
3
- T
Indicate if Office of Solid Waste surve been submitted in lieu of response
by circling the appropriate response.
D L e . < cessccasanance 1
. 2
'Use the folloving codes to desi incinerator type:
1I = Liquid injection 6I = Multiple hearth
2I = Rotary or rocking kil 71 = Fluidized bed
3T = Rotary kiln with a 81 = Infrared
injection unit 91 = Fume/vapor
41 = Two stage 10I = Pyrolytic destructor
5I = Fixed hearth 11I = Other (specify)
‘Use the following s to designate the primary incinerator fuel:
A = D = Wood
B = E = Other (specify)
C =
Designate percentage of auxiliary fuel used when firing residual (percent of

[

]

Mark (X) this box if you attach a continuation sheet.
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8.21 Complete the following table for the three largest (by capacity) incinerators that
- are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s). hg

(]

Incinerator Heat

Capacity
(heat input in Feedl
Incinerator kJ/hr) Type
1
2
3

Indicate if Office of Solid Waste su
by circling the appropriate response;

has been submitted in lieu of response

Liquid nozzle type (sbe
Atomizing pressure (gpecify)
Solid-batch chargef

oo

[ ] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for
(by capacity) incinerators that are used on-site to b

the three largest
he residuals identified in

CBI  your process block or residual treatment block flouid¥&gram(s).

[ Combustion Agittion of Residence Time
Chamber Jemperature In Combustion
Temperature (°C) Monitor Chamber (seconds)

Incinerator Primary Seconda "Primary Secondary Primary Secondary

1

2

. ce of Solid Waste survey has been
by cireli e appropriate response,

submitted in lieu of response

8.23 Complete the folloving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s).

Air Pollution

Incinerator Control Device!
1 NA
2 NA

3 NA

Indicate if Office of Solid Waste survey has been
by circling the appropriate response.

Yes covveeennnnn.. s et e et et eseunnans cerrreeseenn

= Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

Types of
Emissions Data
Available
NA
NA
NA

submitted in lieu of response

Use the following codes to designate the air pollution control device:

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.24 Stack Parameters -- Provide the following information on stack parameters for the
three largest (by capacity) incinerators that are used on-site to burn the residuals
identified in your process block or residual treatment block flow d1agcam(s)

CBI  Photocopy this question and complete it separately for each 1nc1nera¢or

[ ] Incinerator NUMbEr ....iiiiiriereneennnnereennssecnnnnsnnns Y

Stack height ...........................................7;45. m

Stack inner diameter (at outlet) ......... ceeerenannn ‘ m
Exhaust temperature .......e.eeveveeeennnnas °c
Vertical or horizontal Stack ......oeeeeennns sl eeenn... (V or H)
Annual emissions for the listed substance ., ﬂ" e kg/yr
Height of attached or adjacent bu11d1ng. b cree e m

Width of attached or adjacent build 4:" ....... ce m
Building cross-sectional area ..néz'« hetsetesaaeeaea. m2
Emission exit velocity ...... fgﬁ%... ..... e reeetvararee . s m/sec
Average emission rate of ex}fQZtream Ceeerasaea s kg/min
Maximum emission rate gﬁgexlt Stream ......covvevonnananns kg/min
Average duration of gax1mum emission rate of exit stream . min
Frequency of max1ﬁﬁm emission rate of exit stream ........ ' times/year

71T Office of Solid VWaste survey has been submitted in lieu of response
Wing the appropriate response.

ettt teet ettt ettt e Ceersaeeas Cerreeeaen |

..... St e ettt es et tes ettt ettt et et ettt aannannnonsns 2

(::] Mark (X) this box if you attach a continuation sheet.
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8.25

Provide the following information on the incinerator feed for the threﬂgiérgest (by
capacity) incinerators that are used on-site to burn the residuals_xggﬂfified in your
process block or residual treatment block flow diagram(s). PhotocgB¥ this question

and complete it separately for each incinerator.

Incinerator NUMDEr . ...uiiuniiiinnrennonrnennennnnnns
Stream ID code(s) ......... Ce et e et s ean .o
& Incinerator Fuel,
Residgdﬁ, as Fired as Fired

(or regfdual mixture if (residual(s) plus

resid¥als are blended) primary fuel)
Btu content (J/kg) vt

g .3'
Average ‘ﬁgﬁ'

Minimum

Feed rate (kg/hr)

Average

Maximum

Total ash content (%4

Average

Maximum

Total water

dicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

D (= tes e e e . |

—

]

Mark (X) this box if you attach a continuation sheet.
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Provide the following information on the incinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). :

Total Metal

Stream Content
ID Listeg (% by weight)
Incinerator Code Metal Avg. Max.
1
2
3

by circling the apprpqv!ate response.

Ce it s eet ettt ceenseseaan B |

California Li f# as defined in section 3004(d)(2) of the Resource Conservation and

Recovery Act:iﬁ

[

]

Mark (X) this box if you attach a continuation sheet.
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8.27 On-Site Storage, Treatment or Disposal in a Land Treatment Site .- Complete the
following table for each on-site land treatment site that is edto store, treat, or
dispose of the residuals identified in your process block or.x@idual treatment block

CBI flow diagram(s). F

[ ] Total area actively used for land treatment ...........J‘f m

Average slope of site (degree incline) .......... wdee ...,

1 5
Surface water runoff management” ....... cevesaas oo ceeen

Indicate if Office of Solid Waste surve@@,?
by circling the appropriate response. A

'Use the following codes to descr1be the management practices for surface water

runoff: * »Eﬁ
A = Collection prior to treatment C = Canalization prior to treatment
B = Reapplication to the 31te D = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for the residuals identified in your process block or
residual treatment block flow diagram(s) that are managed in an on%site land
treatment operation. i

Stream ID Year Land Methods Usedit

edyto, Applicat%on
Code Treatment Initiated Apply Residhals Rate

o

Indicate if Office of Solid Waste sqr€§§§;as been submitted in lieu of response
by circling the appropriate respongf?’
y

luse the following codes to dg%?fibe the method(s) used to apply residuals to the

2

land treatment site: A
R 4
A = Surface spreading or Spray irrigation without plow or disc incorporation
B = Surface spreading orgSpray irrigation vith plow or disc incorporation to a
depth of AR
C = Subsurface injectipf to a depth of cm
D = Other (specify) ¥
il

Use the followinggéé§Zs to designate the application rate:

o
A = Daily 2
B = Weekly oo
C = Monthly
D = ; ify)

::) Mark (X) this box if you attach a continuation sheet.
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£8

On-Site Storage, Treatment, or Disposal in Surface Impoundments —- Complete the following table for the five
largest (by volume) surface impoundments that are used on-site to treat, store, or dispose of the residuals
identified in your process block or residual treatment block flow diagram(s).

Specify LEACHATE
Storage, COLLECTION
Disposal or Average SYNTHETIC LINER CLAY LINER SYSTEM
Treatment Residency No. Thick- No. Leachate
Impound- g~ Type if Time of ness of Thickness 1Installed Collected Stream
ment

*gglicablel (days)2 Liners (cm)3 Liners (cm)3 (Y/N) {Y/N) ID Code

1

2 %‘m

3 My
-
4 ‘\ﬁk
S

5 “ﬁﬁ“

Indicate if Office of Solid Vaste survey has been ;:Eh${ted in lieu of response

by circling the appropriate response. TR

S
Yes ...-...........--...........-.....-...---...........-.-...‘.‘\.‘,‘ ------------ 1
Y
No o 2

'Indicate "S" for storage, "D" for disposal, or use the codes provided in Exhibifz‘_3 (vhich follows question
8.13) to designate treatment type %y

’Indicate the residency time for the surface impoundment’s flow through stream. In addit¥ , indicate in
parenthesis using the following codes the frequency with which the impoundment is dredged t#&.clear the residue
that collects on the bottom: ™4

A
B

Daily C
WVeekly D

Monthly
Other (specify)

o

([

3Indicate the thickness of each liner

Mark (X) this box if you attach a continuation sheet.
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8.30 On-Site Disposal in Landfill Cells -- Complete the following table for the five largest (by volume) landfill
cells that are used on-site to dispose of the residuals identified in your process block or residual treatment
ock flow diagram(s).

"y,
Landfill per Y
Cell (kg)

iity DRAINAGE LAYER CLAY LINER SYNTHETIC LINER Stream
k. Installed Thickness No. of Thickn?ss No. of Thickn?ss ID
(cm) Liners (cm) Liners Material (cm) Code

e Y/N)

1

2

Indicate if Office of Solid Waste survey has been suﬁﬁﬁg
by circling the appropriate response. *

1Indicate the thickness of each liner

[::] Mark (X) this box if you attach a continuation sheet.




8.31 State the total area actively used on-site for your landfill.

cBI

[ ] Total area actively USEd «..vvuuernneneensensonronennnnnnns u;;?

2
m

Indicate if Office of Solid Waste survey has been)§ﬁ$mitted in lieu of response
4

by circling the appropriate response. P

8.32 Complete the following table for the five 13{;est landfill cells (by volume) that

contain residuals identified in your proqeés block or residual treatment block flow

CBI  diagram(s).

[~ rd

— AT LEACHATE COLLECTION
WORKING P CAP DESIGN SYSTEM
COVER % CLAY LAYER Leachate
Landfill Average1 Thickngss Installed Thickness Installed Collected
Cell Use (cny¥ (Y/N) (cm) (Y/N) (Y/N)
‘»‘T
1
2
3
4
5

Indicate iff

by circliff the appropriate response.

following codes to designate the average use rate:

gPaily
Veekly
Monthly
Other (specify)

D =

.
Office of Solid Waste survey has been submitted in lieu of response

[::] Mark (X) this box if you attach a continuation sheet.
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8.33 On-Site Disposal in Injection Wells -- Complete the following table for the five

CBI

largest (by volume) injection wells that are used on-site to dispose
identified in your process block or residual treatment block flow di

Quantity £,
Vell Disposed, e
Vell Type (liters) ‘ffﬂ
1 rd
/4
2 7
S
3 .gy
&
4 oK
5

by circling the appropriate requﬁgé-

dissolved solids

B = Wells that disposs

total dissolved g#lids
C = Wells that dispg®e above all groundwater
D = ,‘;.‘

.............................................

oooooooooooooooooooooooooooooooooo

the residuals

Stream
ID
Code

'fvey has been submitted in lieu of response

:4'nto a formation containing groundvater with <10,000 mg/l of

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[

] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)
Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Vorkers Began Are Maintained
Date of hire X X 1926 260
Age at hire X X 1926 >60
Work history of individual
before employment at your
facility X X 1926 >60
Sex X X 1926 >60
Race X X 1926 260
Job titles X X 1926 >60
Start date for each job
title X X 1926 7?60
End date for each job title X X 1926 3 60
30+ duration
Work area industrial hygiene
monitoring data for TDI X X 1987 of employment
Personal employee monitoring 30+ duration
data for TDI X X 1987 of employment
Employee medical history X X 1926 260
Employee smoking history X X 1926 >60
Accident history X X 1926 7 60
Retirement date X X 1926 > 60
Termination date X X 1926 > 60
Vital status of retirees UK UK UK UK
Cause of death data UK UK UK UK

Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions
in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

y complete the following table for each activity

c. d. e.

Total
Worker-Hours

Total
WVorkers

Yearly
Quantity (kg)

NA

NA

NA

2,270 5 9

NA

NA

NA

NA

NA

NA

NA

NA

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

cBI

(]

Labor Category Descriptive Job Title
8

A Senior Chemical Operator

B Chemical Operator

[X] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CBI

[__] Process type Polyurethane formation

jz:s

Control
Room

Reactor (:)

TDI Barrel
f 1
!

[::] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type .....

Work Area ID
*1
%k 2

hkk 3

10

kk 2

*kk 3

Polyurethane formation

Description of Work Areas and Worker Activities

Senior Chemical Operator - Pull vacuum on reactor in
order to remove material from drum and to charge TDI.

Chemical Operator - Assists Senior Chemical Operator
on all start up procedures and checks .

Chemical Operator - Operates outside the regulated area

to remove empty TDI drums for decontamination and to
control entry to area.

[ ] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... Polyurethane formation
Work area ..o.iuiiiiiiiiiii i i i e e e 1, 2, 3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposur§ Year
Category Exposed skin contact) Substance Per Day Exposed
A, B 3 Inhalation, skin OL B 6
contact

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[

_1

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type ....... Polyurethane formation
WOrKk area ......ciiiiiiiinennnnrerenecnennennsnns 1, 2, 3
8-hour TWé Exposure Leyel 15-Minute Pgak Exposure Pevel
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A, B < 2 ppb <2 ppb

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Who , In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

30+ duration

Personal breathing of employment

zone 1, 2 3 4 A Y
30+ duration

General work area I, 2 3 4 A Y of employment

(air)
Wipe samples NA
Adhesive patches NA
Blood samples 1, 2,3 Done in_emplovee medical evaluation 260
Urine samples 1, 2, 3 Done in employee medical evaluation ? 60
Respiratory samples 1, 2, 3 Done in employee medical evaluation V60
Allergy tests NA

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

oQwW>
oo

[_] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

[::] Sample Type Sampling and Analytical Methodology
General Work Area Passing a sample over chemically impregnated tape and
and Breathing Zone measuring the density.

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
. ) R Averaging
[ ] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
D 0 -0.02 A MDA Scientific .08 3060

Use the following codes to designate personal air monitoring equipment types:

= Passive dosimeter
= Detector tube

Charcoal filtration tube with pump
Other (specify) Automatic Toxic Gas Detector

Use the following codes to designate ambient air monitoring equipment types:

m

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
= Other (specify)

HID QM m

~N

the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

(=]
n
(1]

Q>
I n

{1 Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI

. Frequency

[ 1] Test Description (weekly, monthly, yearly, etc.)
NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
| [ ] Process type .........vvu... Polyurethane formation
|0 o - B - 1, 2, 3
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N
General dilution Y 1950's N NA
Other (specify)
Enclosed system Y 1950's N NA
Vessel emission controls N
Mechanical loading or
packaging equipment Y 1950's N NA

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ Polyurethane formation
Work area ...... trsesrsecasansane creetatceanen cerreeeeas 1, 2, 3
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
NA NA

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ........ Polyurethane formation
Work area .............. St et e e ettt ettt cen 1, 2
Wear or
Use
Equipment Types (Y/N)
Respirators Y Scott Airline Full Face
Safety goggles/glasses N
Face shields N
Coveralls X Ipco impervious
Bib aprons
Chemical-resistant gloves Y

Other (specify)

Tingly boots - rubber

Work area 3 uses the following: safety glasses, coveralls,
chemical-resistant gloves, hard hat, and safety shoes.

[

]

Mark (X) this box if you attach a continuation sheet.
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9.15 1If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
[T] Process type ......... Polyurethane formation
Fit Frequency of
Work Respirator Averag? Tested Type of " Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
1, 2 Scott Airline B Y QL Annual

Use the following codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=
[
non

[::] Mark (X) this box if you attach a continuation sheet.
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9.16 Respirator Maintenance Program -- For each type of respirator used when working with
the listed substance, specify the frequency of the maintenance activity, and the
person vho performs the maintenance activity. Photocopy this question dmd complete
it separately for each respirator type. .

Respirator type ......

Person Performing

Respirator !
Activity

Maintenance Activity Freguencz1

Cleaning

Inspection

Replacement

Cartridge/Canister

Respirator unit

Use the following codes to desigij*é the frequency of maintenance activity:
= After each use

A
B = Veekly
C = Other (specify)

Use the following codeg %o designate who performs the maintenance activity:

A = Plant industria ygienist
B = Supervisor :ﬁﬁi

C = Foreman &y

D = Other (sp7J§~

[::] Mark (X) this box if you attach a continuation sheet.
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9.17

Respirator Training Program -- Describe your respirator training and re-training
programs for each type of respirator used when working with the listed substance.
Photocopy this question and complete it separately for each respiratge

a.
Respirator type ......
Number of

Type of1 Workers Location_of Length of .

Training Trained Training Training (hrs) Training Frequency
b.
ReSPIrator tyPe ..viivieneeeneeeneesnnennnns

Number of . Person
Type of Vorkers Location of2 ‘E%ggth of Performing3 .

Re-training” Re-trained Re-Training Rqﬁﬁfaining {hrs) Re-Training Frequency

Use the following codes to dei¢§Qﬁ¥; the type of training or re-training:
5

E = Emergency
R = Routine

Use the following codes esignate the location of training or re-training:

s

ion
nstruction

A = Outside plant insgp§
B = In-house classrogh

C = On-the-job

D = Other (specif

Use the followifi#ficodes to designate the person who performs the training or
re-training:

A strial hygienist

B =

C =

D =

‘Use following codes to designate the frequency of respirator training or
re aining:

A = Monthly

B = Fixed monthly

C = Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothing and safety equipment u

vorking with the listed substance, indicate whether you have conduc a permeation
test on the clothing or equipment for the listed substance.

Permeat¥on Tests Conducted
Clothing and Equipment (Y/N)

Coveralls

Bib apron

Gloves

Other (specify)

[—

]

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

[_] )

Process type ...... Polyurethane formation
Work area .............. Cre ettt e . 1, 2, 3
Regulation and demarcation of area with placards
Worker training and monitoring
9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Polyurethane formation
Work area ....... it ieaeeet e ceeeee 1, 2, 3

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping NA
Vacuuming NA
Water flushing of floors X

Other (specify)

[

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

D (7 e s e vesestestatrecatetsetennea . 1
o O o Ces ettt enrrertert st tsannnneases 2
Emergency exposure
YES teviererereatecnnennas Cheresasenan . |

et eterssectraras sttt ettt taceeanaannnas 2

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YOS ittt it ettt e st c et s e aaaereen Sttt ecan et e st et s st ecnrannnanne <:>

If yes, vhere are copies of the plan maintained? Posted in each building

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes L i e e e e vetssann chieaeaaan cerereiiaaaaan (E:)

9.23 Vho is responsible for monitoring work afety at your facility? Circle the
appropriate response.

Plant safety specialist .....

OSHA consultant .. (A |

Other (specif

[ ] Mark (X) this box if you attach a continuation sheet.
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9.24 Vho is responsible for safety and health training at y 'facility? Circle the

appropriate response.

B T P |

Plant safety specialist .....

Insurance carrier ...... . e O 4
OSHA consultant .......... Ceeeenae . D
Other (specify) A

9.25 Who is responsible for the meddcal program at your facility? Circle the appropriate

response.
Plant physician ........ ¢80 ... ... ... ... .. ...... Cereiciaaeaaa B |
Consulting physiciangf ...... . e . Ceeaaan creesteteeraananesaeannnas 2
Plant nurse .... ettt e et ee et ettt ieti bt etteeeeenes 3
Consulting nurg® ...... Cersecans Ceeeean cevea e Cheseseaeaan . tececencsnnane b
Other (spect ‘ .

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] INAUSTIIAl AI@E . eeuenterennenennenenne et st e e e e e e 1
e T B 2
Residential area .......oiiuiuuiiiiiiiii ittt e i e et s C:)
AZTICULTULAL I8 . ittiitiittneinenatne e eteesenesonesene e aee e, 4
T e o A 5
Adjacent to a park or a recreational Area ...........uueueeerereereereenernnnnnnn. 6
Vithin 1 mile of a navigable WaterWay .........oeeeeeeenonnneeeeennneennnnennnnnnn, 7
Within 1 mile of a school, university, hospital, or nursing home facility ........
Vithin 1 mile of a non-navigable L R = a7 9
Other (specify) 10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

[ o 1 T = 38 ° 36 , 35N .
Longitude .......vvviveeereeeernnoonnnns Crsectansana 90 ° 20 7 "
UTM coordinates ............ Zone UK , Northing UK , Easting UK

10.03 TIf you monitor meteorological conditions the vicinity of your facility, provide

the following information.

Average annual precipitation .....gF .......... ceses inches/year

Predominant wind direction .. g ...ccveeeeeveecancnn

10.04 Indicate the depth roundvater below your facility.

Depth to groundggller ........cvviviieirnnnnnenennans meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ ] Environmental Release
On-Site Activity Air Vater Land
Manufacturing NA NA NA
Importing NA NA NA
Processing Y N N
Othervise used NA NA NA
Product or residual storage N N N
Disposal NA NA NA
Transport NA NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

CBI
[
Quantity discharged to the air ............... 0.5 kg/yr + 50 %
Quantity discharged in vastewvaters ........... NA kg/yr + )4
Quantity managed as other waste in on-site NA
treatment, storage, or disposal units ........ kg/yr + 4
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ NA kg/yr + 4

[::] Mark (X) this box if you attach a continuation sheet.
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10.07 Complete the following table for each process stream containing the listed substance
as identified in your process block or residual treatment block flow giagram(s).
Photocopy this question and complete it separately for each process J§

Process type .....

Process

Stream y. Days of
1D Media Average Amount of Listed fumber of Operation/
Code Affected! Substance Released B8 tches/Year Year

Use the following codes

Air

Land

Groundvater 4
POTW .
Navigable wagfrvay
Non-navigabl§
Other - (spegf

[P RO NN o NeN.. B
LT 1 | R (A T I |

erage amount of listed substance released to the environment and use
codes to designate the units used to measure the release:

2Specify the
the followigfe

>
non

[ 1 Mark (X) this box if you attach a continuation sheet.

111




10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

[ Process type .. Polyurethane formation

Stream ID Code Control Technology Percent Efficiency

NA*

* No Control Technology, only release to atmosphere is fugitive emissions
from pipeline fittings.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include rav material and product storage vents, or fugitive emission
[ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

1 .
Process type ...... Polyurethane formation

Point Source
ID Code Description of Emission Point Source

NA NA

[ ] Mark (X) this box if you attach a continuation sheet.
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71t

]

*199YS UOTIEBNUIIUOD ®B YOBIIE nok JT x0q SIYl (X) Niey

10.10 Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

CBI Maocimm Mascimum
__ Point Maxcimum Emission Emission
[ ] Source Average , , Average Emission Rate Rate
D Physic:ill Emissions  Frequency Duration Emission Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factor" (kg/min) (events/yr) (min/event)
NA NA NA NA NA NA NA NA NA

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2E‘requency of emission at any level of emission

*Duration of emission at any level of emission

4Averagr—: Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
. identified in question 10.09 by completing the following table.
CBI
[::] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building ) Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)~ Width(m) Type
NA NA NA NA NA NA NA NA

1Height of attached or adjacent building

?yidth of attached or adjacent building

*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size

cBI

]

distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

NA

Point source ID code ...vviiinninrennnnoseoensonnanonnns

Size Range (microns) Mass Fraction (% + % precision)

<1

v

1 to < 10

A4

10 to < 30

30 to < 50

v

v

50 to < 100

100 to < 500

v

> 500

Total = 100%

[

]

Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through

| the component. Do this for each process type identified in your process block or

| residual treatment block flow diagram(s). Do not include equipment types that are

| not exposed to the listed substance. If this is a batch or intermittently operated

| process, give an overall percentage of time per year that the process type is

‘ exposed to the listed substance. Photocopy this question and complete it separately
CBI for each process type.

() Process type ..... Polyurethane formation

Percentage of time per year that the listed substance is exposed to this process
P ottt it ittt it et eeteetossosasesoseanasoasonsannasonenssnssnases ¥4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25% 26-75% 76-99%  than 99%
Pump seals’

Packed NA

Mechanical NA

Double mechanical’ NA
Compressor seals’ 0
Flanges 3
Valves

Gas® NA

Liquid 4
Pressure relief devices® NA

(Gas or vapor only)
Sample connections

Gas NA

Liquid NA
Open-ended lines’

(e.g., purge, vent)

Gas NA

Liquid NA

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[__] HMark (X) this box if you attach a continuation sheet.
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10.13

(continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
wvith a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemigal Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency
NA NA NA NA

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[_]

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI
[1 Process type ..... Ce ettt e, ... _Polyurethane formation
Leak Detection
Concentratign
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed
Mechanical
Double mechanical
Compressor seals
Flanges NA 0 UK UK UK
Valves
Gas
Liquid NA 0 UK UK UK

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify) Visual inspection

[ ] Mark (X) this box if you attach a continuation sheet.
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]

[

*193YyS UOIIBNUIIUOD B ydelle Nok JT xoq ST1Yl (X) Iel

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBI or residual treatment block flow diagram(s). \

Operat-
[ 1 Vessel Vessel Vessel ing

Floating Composition Throughput Filling Filling  Imner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stored (liters Rate Duration Diameter HBeight Volume Emission Flow Diameter Efficiency  for

Type' Seals’ Materials’ per year)  (gpm) (min) m (@ (1) Controls’ Rate’ (cm) (%)  Estimate’

NA NA NA NA NA NA NA NA NA NA NA NA NA NA
Use the following codes to designate vessel type: ‘Use the following codes to designate floating roof seals:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intemal floating roof MSZR = Rim-mounted, secondary

EFR = External floating roof IML = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield

H = Horizontal IMV = Veather shield

U = Underground VMl = Vapor mounted resilient filled seal, primary

VW2 = Rim-mounted secondary

WW = Veather shield
*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs
5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)
SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART D RELEASE TO WATER

10.17 National Pollutant Discharge Elimination System (NPDES) Discharges -- Complete the

following information for each body of water NPDES discharges are d1scharged to.
CBI If discharges are to more than one body of water, photocopy this question g
_ complete it separately for each discharge. Ay
L Discharge source (stream ID code) .................................;?;i 
Is discharge to a moving or standing body of water? Circle the‘-fifopriate
response. 4
Moving body of water .....................................yf}L ................... 1
Standing body of water .......ciiiiiiiiiiiiiriiaaeans :f?" ....................... 2
Estimated average base flow (moving) ............ ﬁfi' ....... 1/day
h;?i .......... 1
/ if: .............. 1/day
4 days/year
Maximum volume of discharge from fa;fg{ ............... . 1/day
' days/year
Average concentration of 1istagu i i cee mg/l or ppm
Maximum concentration of %ﬁ’! i i veae mg/l or ppm

CBI fac111ty

[ ] Discharge source g

Average V- " of discharge from facility ...........c...nn 1/day

days/year
folune of discharge from £acility +.vevereeesssen.. 1/day

days/year
concentration of listed substance in discharge .... mg/l or ppm
concentration of listed substance in discharge .... mg/1l or ppm

[ ] Mark (X) this box if you attach a continuation sheet.
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10.19 Nonpoint Sources -- Complete the following information for each noqg

pint discharge
source. Examples of nonpoint sources include stormwater runoff, #Ste pile runoff,
and runoff from product or rawv material storage areas or other g##firces that contain
the listed substance and may be discharged to surface water clude NPDES or POTW
discharges. If discharges are to more than one body of watg photocopy this
question and complete it separately for each discharge. '

Discharge source (stream ID code) .....cvvvvnnnnnnnnns e

Is discharge to a moving or standing body of wat Circle the appropriate
response.
Moving body of water ........ccovvuivinnnnn Cer ettt S |
Standing body of water ........ e ... teererarreserteacscacneas 2
Estimated average base flow (moving)@#. .......... ...t 1/day
Estimated average volume (standiéyg .............. Ceesaaes 1
Average volume of discharge ff;ﬁ%facility ..... et 1/day
5
4 days/year

Maximum volume of disch»f{é from facility ......ccvvvvnn... 1/day

‘l days/year
Average concentrad;#:’of listed substance in discharge .... : mg/l or ppm
Maximum 3“ion of listed substance in discharge .... mg/1l or ppm

_

]

Mark (X) this box if you attach a continuation sheet.
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10.20 Releases to Soils -- Complete the following information for up to three random soil
core samples that were taken and analyzed for the listed substance during the
reporting year. Report the concentrations of the listed substance detggmined by
soil core monitoring studies/tests. Specify the distance from the fafity that
soil cores were taken, and indicate the soil type and sample depth offfthe soil

CBI cores. (Refer to the glossary for definitions of soil textures gjygh in foo

_ note 2.) ™
[_]
Concentration (ug/kg)
of Listed Substance Distance from 2 5 Sample
Sample { + % precision) Plant (m) "l Texture Depth (cm)
1
2
3
luse the following code to designate if th- mple was taken within the facility’s
boundary: P
0S = On-site
’Use the following codes to de51gnat_}§011 texture:
A = Sand G = .$F' clay loam
B = Loamy sand H = ¥4y loam
C = Sandy loam I 381ty clay loam
D = Loam J g Sandy clay
E = Silty loam Silty clay
F = Silt = Clay

10.21 Releases to Groundwatez@éﬂ Complete the following information for up to three random
samples of groundwat‘nﬁfrom monitoring wells during the reporting year that were

CBI d substance. The average and maximum concentration refers to

analyzed for the li;f}

P Average Maximum
$Vistance WVell Concentration Concentration
- from Depth (mg/1) (mg/l)
Plant (m)1 (m) (+ X precision) (+ X precision)

Be the following code to designate if the sample was taken within the facility’s
boundary:

0S = On-site

Mark (X) this box if you attach a continuation sheet.
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10.22 Releases to Drinking Water —- Complete the following table for up to three samples
‘ ) from drinking water wells monitored during the reporting year. The average and
maximum concentration refers to the listed substance.

CBI
[ ]
Maximum
Distance Concentration
| Vell from L L (mg/1)
‘ Vell Depth (m) Plant (m) + %, ision) (+ # precision)
1
} 2
3
A
'Use the following code to deg%é%gie if the sample was taken within the facility'’s
boundary: i%é
0S = On-site 4
[::] Mark (X) this box if you attach a continuation sheet.
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PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or

wvas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
1

2

10.24 Specify the weather conditions at the time of each release.

Vind Speed Wind
Release (km/hr) Direction

Temperature Precipitation
(°C) (Y/N)

1

2

Mark (X) this box if you attach a continuation sheet.
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10.25 Complete the following information for each media into which the listed substance

vas released. Any volatile substance that was released to land, but t was
expected to volatilize, should be listed as a release to air.
Release NO. vvvrerrrrnnenoannsennnenes ...
Migration
Beyond Quantity
Quantity Boundaries Migrated
Media (kg) {Y/N) (kg)
Land
Air
Groundwater
Surface water
10.26 Specify the physical ! concentration of the listed substance at the time and

point of release.

Release No. ....... . 7 ceeecescereenaaseenans e eereeeenan

D I R A R I I I R B B A A A A

{1 Mark (X) this box if you attach a continuation sheet.
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10.27 Circle all appropriate responses relating to the cause and the

release.
Release No. ..c.eveun... Che e e e

Cause of Release

&

;;}ects of the

Equipment failure C e ettt et ee e et ettt e ira et e

Operator error ...... Cee e s escet st e een
Bypass condition .....eviiiiiienriinennnns

Upset condition ...vvvneirvecenecenenosnns

LI I N T I A I I R I R R O I I B B N
LI I O I I N R R I R R B R A A I B IEY .
. xe oo 5 5000 - L A A N

| 351 of - bt erese e Ceseeeahess e naaean

Unknown ........ Certrieteeenan Ch et e ettt et ceeenas

Other (specify) 7

Results of Release

,:F‘

Other (specify) 3!
7

se s s s
e s e n e
R
e e .

L) " e e e
DR . e
“ e . ..

[

]

Mark (X) this box if you attach a continuation sheet.
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10.28 Specify which authorities were notified of the release.
Release NO. tiuiuriirtiniinninnee e eeeeeannossoseonannnesssssasassssonnnns £,

a. Federal

Agency
Office

Contact Person

Address  [_J1_1_1_ 1 1 1 11 1 11 1

Telephone Number :?i (I - -1
Date Notified .............. e‘*w ................. (110110

i Mo Day Year
Time Notified ................ ! .......................... [ 1"1_1") an/pm
. s

Agency S TS 250 W D D
Office (12 S RN N N U N N S S D D N S D DN S

Contact Person |

Address [ )1 ) 1 11 111111111

City
11
State
........................... [ V-0 -1 1 1
.......................................... [V T
Mo Day Year
.............................................. [::]::] ]::] am/pm

10.28 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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10.28 (continued)
¢. Local
Agency

Office

Address [ ]

\
|
|
|
} Contact Person
|

Telephone Number ..................

Date Notified .....coviuinniin it iinicinennns

Time Notified «..eovveennnn. s

7
10.29 For each of the proximitiegéﬁ%Sted below, indicate whether the population living
within that proximity was gotified of, or evacuated because of the release. Specify
who notified the populatigﬁz the number of people evacuated, if any, and the date
and time of day the evaggation began.

P
Release No. ........ A
{aﬂ’
Nogf%ﬁed Date and
ot Notifying Area Number of Time of Day
Proximity to  HB##ease Notifying Person’s Evacuated Persons Evacuation
the Release '“?Y/N) Person Telephone Number (Y/N) Evacuated Began

1/4 mile

1/2 mile

[ 1 Mark (X) this box if you attach a continuation sheet.
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Number of injuries to facility employees ...........cccivviinennnn fﬁL...
Number of injuries to general population .........ceevvuvenns .......
Number of deaths to facility employees ..............couun ‘tjff ..........

Number of deaths to general population ........eceeeens e

10.31 1Indicate who conducted cleanup activities, and thegéffes over which the cleanup was
performed. 3
Release NO. uvevnniieennnernonnsossnsonssnss .':,.;;
Name [ 1 1_1_1_1_1_1__
Address [__1_ 1 11 1 1
(11 1111
Telephone Number ‘f'x [ -0 11 1-1 111
Date Cleanup Initiated .})’ (1M1}
) 4 Mo. Year
4 o
Date Cleanup Compleped (or expected) ...vveievsnvrsonnoronssconnnanans (111 1
e Mo. Year
10.32 Briefly desc:%Jé the release prevention practices and policies (backup systems,

containment gjstems, training programs, etc.) in place at the facility at the time
the releasgyoccurred.

------------------------------------------------------------

_1

Mark (X) this box if you attach a continuation sheet.
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10.33 Indicate which of the prevention practices and policies listed ingquestion 10.32

10.34 Describe all repairs and/or preventive meaé? es (management practices, operational
changes, etc.) made to equipment or operagfons as a result of the release.

Release No. ............... . " AP Cee e sa s

P
10.35 Describe additional preventive measures that will be taken to minimize the
possibilities of recurrence.

Release No.

[ 1 Mark (X) this box if you attach a continuation sheet.

131




APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number

to vhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet

Question Number Page Numbers
(1) (2)

4L.02 Mobay TDI Material Safety Data Sheet 142-145

[ 1 Mark (X) this box if you attach a continuation sheet.
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APPENDIX II: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

If you assert one or more claims of confidentiality for information submitted on a
Comprehensive Assessment Information Rule (CAIR) form, please answer, pursuant to 40 CFR
740.219, all the following questions in the space provided. Type all responses. If you
need more space to answer a particular question, please use additional sheets. If you use
additional sheets, be sure to include the section, number, and (if applicable) subpart of
the question being answered, and write your facility’s name and Dun & Bradstreet Number in
the lower right-hand corner of each sheet. A completed copy of this form must accompany
all submissions containing one or more claims of confidentiality. Failure to do so will
result in the vaiver of your claim of confidentiality.

EPA has identified six information categories as those which encompass all claims of
confidentiality. These are: Submitter identity (h); Substance identity (i); Volume manu-
factured, imported, or processed (j); Use information (k); Process information (1); and
Other information (m). Respondents who assert a CBI claim on the reporting form must mark
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and answer the questions in this form.

Respondents who assert a CBI claim for information submitted under CAIR must also
provide EPA vith sanitized and unsanitized versions of their submissions. The unsanitized
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA will place
the second copy of the submission in the public file. Failure to submit the second copy of
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter will result in a waiver of the
respondent’s claim of confidentiality.

Please indicate the CAS Registry Number (if known) or chemical name (if the CAS Registry
Number is not known) for the substance that is the subject of this form:

If you are reporting on a tradename, please provide the tradename for the substance that is
the subject of this form:

Does this form contain CBI? [ ] Yes (X] No

If the answer to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

[ ] Mark (X) this box if you attach a continuation sheet.
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A. All Claims. Respondents who assert any CBI claims must answer the following questions
in addition to the appropriate questions from sections B through G, below:

(1) For what period do you assert a claim of confidentiality? If a claim is to extend
until a certain event or point in time, please indicate that event or time period. If the
period indicated is longer than 2 calendar years, explain why. If different periods of
protection are required for different categories of information, please so indicate.

(2) Has the information that you are claiming as confidential been or will it be disclosed
to individuals outside your company?

[ ] Yes [ ] No

If so, what, if any, restrictions apply to the use or further disclosure of the
information?

(3) Briefly describe the physical and procedural restrictions, if any, within your company
on the use and storage of the information you are claiming as confidential. What other
steps have you taken to prevent the undesired disclosure of the information by others?

(4) Does the information you are claiming as confidential appear or is it referred to in
advertising, promotional, or safety materials for the substance or an end-product
containing the substance?

[ ] Yes [ 1 No

Does it appear or is it referred to in professional or trade publications?

[ ] Yes [ 1 No

If so, indicate why the information should nonetheless be considered confidential.

[ ] Mark (X) this box if you attach a continuation sheet.
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(5) If the information you wish to claim as confidential were to be disclosed to the
public by EPA, how much difficulty would a new competitor have in entering the market for
this substance, considering such constraints as capital and marketing costs, specialized
marketing expertise, or unusual production processes?

(6) Has EPA, another Federal agency, or a Federal Court made any pertinent confidentiality
determinations for information regarding this substance?

[ ] Yes [ ] No

If so, please identify the entity and provide EPA with copies of such determinations.

B. Submitter Identity (code h). Respondents who assert CBI claims for submitter identity
must also answver the following questions:

(1) Approximately how many competitors do you have in the market for this substance or the
final product containing this substance?

(2) Vhat harm, if any, would result from EPA’s disclosure of the submitter identity?
Provide detailed descriptions of both the probable harm from disclosure and the causal
relationship between disclosure and harm.

(3) If you have also asserted a claim of confidentiality for substance identity, what harm
to your company’s competitive position would result from disclosure of your company’s
identity if the substance identity were to remain confidential?

[ ] Mark (X) this box if you attach a continuation sheet.

135




C.

Substance Identity (code i). Specific substance identity can be claimed as

confidential only if that substance identity is confidential for purposes of the TSCA
Chemical Substance Inventory. Respondents who assert CBI claims for substance identity
must also answer the following questions:

(1)

(2)

(a)

(b)

(c)

(a)

(b)

Has the substance been patented or disclosed in a patent in the U.S. or
elsevhere?

[ ] Yes [ ] No

1f so, indicate the relevant patent(s) and the reasons why the substance identity
should nonetheless be considered confidential.

Patent Number:
Exactly what information which does not appear in the patent would be disclosed

to competitors by releasing the specific substance identity? Explain in detail
how competitors could use this information.

Since the patent provides protection for the substance, why are you asserting
confidentiality?

In vhat form (i.e., product, effluent, emission, etc.) does this substance leave
your site?

Vhat measures have you taken to guard against the discovery of the substance
identity by others?

[

]

Mark (X) this box if you attach a continuation sheet.
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(3)

(c)

(a)

(b)

(c)

If the substance is formulated with other chemicals, list them, and state the
concentration of the claimed substance in the mixture.

If the substance leaves the site in a product that is available to the public or
your competitors, can the substance be identified by analysis of the product?

[ 1 Yes [ ] No

Is it likely that a competitor has attempted or will attempt to chemically
analyze the substance?

[ ] Yes [ ] No

Would the cost and difficulty of such analysis be great or small? Why?

(4) Vhat harm, if any, would result from EPA’s public disclosure of the specific chemical

identity?

Provide detailed descriptions of both the probable harm to your company from

disclosure and the causal relationship between release and harm.

(3)

Would public disclosure of the specific chemical identity reveal to your competitors

the use of the substance or the process by which this substance is manufactured?

]

Mark (X) this box if you attach a continuation sheet.
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D. Volume Manufactured, Imported, or Processed (code j). Respondents who assert CBI
claims for volume manufactured, imported, or processed must also answer the following
questions:

(1) If you have also claimed submitter’s name as confidential and EPA keeps confidential
the link between your company identity and the volume manufactured, imported, or processed,
your identity will not be associated in any way with that volume. In this case, vhat harm
to your company’s competitive position would result from disclosing that volume? How could
a competitor use this information? Vhat is the causal relationship between the disclosure
and the harm?

(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the volume manufactured, imported, or
processed, the substance identity will not be associated in any way with that volume. In
this case, what harm to your company’s competitive position would result from disclosing
that volume? How could a competitor use that information? What is the causal relationship
between the disclosure and the harm?

(3) If you have claimed neither submitter nor substance identity as confidential, what
harm, if any, would result from release of your volume manufactured, imported, or
processed? Provide a detailed description of both the harm and the causal relationship
between disclosure and harm.

E. Use Information (code k). Respondents who assert CBI claims for use information must
also answer the following questions:

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and the use data, your identity will not be
associated in any way with the use data. In this case, what harm to your competitive
position would result from disclosing the use data? How could a competitor use this
information? What is the causal relationship between the disclosure and the harm?

[ ] Mark (X) this box if you attach a continuation sheet.
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(2) 1If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the use data, the substance identity will not
be associated in any way with the use data. In this case, what harm to your company’s
competitive position would result from disclosing the use data? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(3) If you have claimed neither submitter nor substance identity as confidential, what
harm, if any, would result from release of your use information? Provide a detailed
description of both the harm and the causal relationship between disclosure and harm.

F. Process information (code 1). Respondents who assert CBI claims for process
information must also answer the following questions:

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and process information, your identity will not be
associated in any way with this information. In this case, what harm to your competitive
position would result from disclosing the process information? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(2) 1If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the process information, the substance identity
will not be associated in any way with the process information. In this case, what harm to
your company’s competitive position would result from disclosing the process information?
How could a competitor use this information? What is the causal relationship between the
disclosure and the harm?

[ ] Mark (X) this box if you attach a continuation sheet.
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(3) If you claimed neither submitter nor substance identity as confidential, what harm, if
any, would result from release of your process information? Provide a detailed description
of both the harm and the causal relationship between the disclosure and the harm.

G. Other information (code m). Respondents who assert CBI claims using the "other
information" category, must also answer the following questions:

(1) Is the item confidential in and of itself, or is it confidential because it will
reveal some other confidential information, whether or not that other information is
reported on this form? If the latter, what is the information that will be revealed, and
how would disclosure of the item in turn lead to disclosure of the other information?

(2) Describe with specificity the harm to your company’s competitive position which would
result from disclosing the information.

(3) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and this information, your identity will not be
associated in any way with the item claimed. In this case, what harm to your competitive
position would result from disclosing the item? How could a competitor use this
information? What is the causal relationship between the disclosure and the harm?

(4) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the item, the substance identity (other than
category name) will not be associated in any way with the item claimed. In this case, what
harm to your company’s competitive position would result from disclosing the item? How
could a competitor use this information? What is the causal relationship between the
disclosure and the harm?

[ 1 Mark (X) this box if you attach a continuation sheet.
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I certify that I have personally examined and am familiar with the information submitted in
this CBI Substantiation Form and all attached documents. Based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete.

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[ 1 Mark (X) this box if you attach a continuation sheet.
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\' ' \w\  MATERIAL SAFETY DATA SHEET

: SION ADDRESS U - ' '7'
Mobay Corporation PERCH ATDRES
A Bayer usa . couemy MOBAY CORPORATION ISSUE DATE 3/21/88
ok Polyurethane Division SUPERSEDES 9/14/87
> - Bayer Mvsh Mobay Road
ey Pittsburgh, PA 15205-9741
NCY: CALL CHEMTREC MOBAY NON-TRANSPORTATION EMERGENCY NO.:
:2::5:8:2?8?:‘0?:::2;0? DISTRICT OF COLUMBIA: 202-483-7616 (412) 923-1800
I. PRODUCT IDENTIFICATION
PRODUCT NAME............. : Mondur TD-80 (A11 Grades)
PRODUCT CODE NUMBER......: E-002
CHEMICAL FAMILY..........: Aromatic Isocyanate
CHEMICAL NAME............ : Toluene Diisocyanate (TDI)
SYNONYMS.................: Benzene, 1,3-diisocyanato methyl-
CAS NUMBER...............: 26471-62-5
T.S.C.A. STATUS..........: On Inventory
OSHA HAZARD COMMUNICATION
STATUS..................t This product is hazardous under the criteria of
the Federal OSHA Hazard Communication Standard 29 CFR 1910.1200.
CHEMICAL FORMULA........: CQHGNZOZ
IT. HAZARDOUS INGREDIENTS
COMPONENTS: %: OSHA-PEL ACGIH-TLV
2,4-Toluene Diisocyanate (TDI) 80% 0.02 ppm 0.005 ppm TWA
-~ CAS# 584-84-9 Ceiling 0.02 ppm STEL
e 2,6-Toluene Diisocyanate (TDI) 20% Not Established Not Established
CAS# 91-08-7
ITI. PHYSICAL DATA
APPEARANCE...............: Liquid
COLOR....................t Water white to pale yellow
ODOR.....................: Sharp, pungent
ODOR THRESHOLD...........: Greater than TLV of 0.005 ppm
MOLECULAR WEIGHT......... : 174
MELT POINT/FREEZE POINT..: Approx. 55°g (13°c3
BOILING POINT............: Approx. 484°F (251°C)
VAPOR PRESSURE........... :  Approx. 0.025 mmHg @ 77°F (25°)
VAPOR DENSITY (AIR=1)....: 6.0
PH. .o ieeiiiiiiinenaeas Not Applisable 0
SPECIFIC GRAVITY.........: 1.22 @ 77°F (25°C)
BULK DENSITY.............: 10.18 1bs/gal
SOLUBILITY IN WATER......: Reacts slowly with water at normal room
temperature to liberate CO2 gas.
% VOLATILE BY VOLUME.....: Negligible
Question 4.02 page 142
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IV. FIRE & EXPLOSION DATA it v

FLASH POINT °F(°C).......: 260°F (127°C) Pensky-Martens Closed Cup
'FLAMMABLE LIMITS -

17- ceest  0.9%

Uel.oeverneneocananeaeas 9.5%
EXTINGUISHING MEDIA...... : Dry chemical (e.g. monaommonium phosphate,

potassium sulfate, and potassium chloride), carbon dioxide, high expansion
(proteinic) chemical foam, water spray for large fires. Caution: Reaction
between water or foam and hot TDI can be vigorous.

SPECIAL FIRE FIGHTING PROCEDURES/UNUSUAL FIRE OR EXPLOSION HAZARDS:

Full emergency equipment with self-contained breathing apparatus and full
protective clothing (such as rubber gloves, boots, bands around legs, arms and
waist) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other irritating, highly toxic gases may
generated by thermal decomposjtion op combustion. (See Section VIII). At
temperatures greater than 350°F (177°C) TDI forms carbodiimides with the
release of CO, which can cause pressure build-up in closed containers.
Explosive rup%ure is possible. Therefore, use cold water to cool fire-exposed
containers.

V. HUMAN HEALTH DATA
PRIMARY ROUTE(S) OF

ENTRY.....vevveceeeee...: Inhalation. Skin contact from liquid, vapors or
aerosols.
EFFECTS AND SYMPTOMS OF OVEREXPOSURE
INHALATION

Acute Exposure. TDI vapors or mist at concentrations above the TLV can
irritate (burning sensation) the mucous membranes in the respiratory
tract (nose, throat, lungs) causing runny nose, sore throat, coughing,
chest discomfort, shortness of breath and reduced lung function
(breathing obstruction). Persons with a preexisting, nonspecific
bronchial hyperractivity can respond to concentrations below the TLV with
similar symptoms as well as asthma attack. Exposure well above the TLV
may lead to bronchitis, bronchial spasm and pulmonary edema (fluid in
lungs). These effects are usually reversible. Chemical or
hypersensitive pneumonitis, with flu-like symptoms (e.g., fever, chills),
has also been reported. These symptoms can be delayed up to several
hours after exposure.

Chronic Exposure. As a result of previous repeated overexposures or a
single large dose, certain individuals may develop isocyanate
sensitization (chemical asthma) which will cause them to react to a later
exposure to isocyanate at levels well below the TLV. These symptoms,
which can include chest tightness, wheezing, cough, shortness of breath
or asthmatic attack, could be immediate or delayed up to several hours
after exposure. Similar to many non-specific asthmatic responses, there
are reports that once sensitized an individual can experience these
symptoms upon exposure to dust, cold air or other irritants. This
increased lung sensitivity can persist for weeks and in severe cases for
several years. Chronic overexposure to isocyanate has also been reported
to cause lung damage (including decrease in lung function) which may be
permanent. Sensitization can either be temporary or permanent.

Product Code: E-002
Page 2 of 8
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V. HUMAN HEALTH DATA (Continued)

SKIN CONTAC
Acute Exposure. Isocyanates react with skin protein and moisture and can
cause irritation which may include the following symptoms: reddening,
swelling, rash, scaling or blistering. Cured material is difficult to
remove.
Chronic Exposure. Prolonged contact can cause reddening, swelling, rash,
scaling, blistering, and, in some cases, skin sensitization. Individuals
who have developed a skin sensitization can develop these symptoms as a
result of contact with very small amounts of liquid material or as a R
result of exposure to vapor. 2
EYE CONTACT
Acute Exposure. Liquid, aerosols or vapors are severely irritating and
can cause pain, tearing, reddening and swelling. If left untreated,
corneal damage can occur and injury is slow to heal. However, damage is
usually reversible. See Section VI for treatment.
Chronic_Exposure. Prolonged vapor contact may cause conjunctivitis.
INGESTION < i
Acute Exposure. Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore
throat, abdominal pain, nausea, vomiting and diarrhea.
Chronic Exposure. None found.

MEDICAL CONDITIONS -
AGGRAVATED BY EXPOSURE..: Asthma, other respiratory disorders (bronchitis,
emphysema, bronchial hyperractivity), skin allergies, eczema.

CARCINOGENICITY........... : No carcinogenic activity was observed in lifetime
inhalation studies in rats and mice (International Isocyanate Institute).

NTP. e eeiiitiectnenenst Th%.Natlonal Tox1co]ogy Program reported that TDI
caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI was administered in corn-0il and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonably be anticipated to be a carcinogen in its Fourth
Annual Report on Carcinogens.

IARC.......ceceveve..t IARC has announced that it will 1ist TDI as a
substance for which there is sufficient evidence for its carcinogenicity in
experimental animals but inadequate evidence for the carcinogencity of TDI to
humans (IARC Monograph 39).

OSHA.......c...... ...: Not listed.
EXPOSURE LIMITS
OSHA PEL...........c....2 0.02 ppm Ceiling
ACGIH TLV..........ceeuees 0.005 ppm TWA/0.02 ppm STEL
VI. EMERGENCY & FIRST A DUR
EYE CONTACT.......ccecee..: Flush with copious amounts of water, preferably

Tukewarm for at least 15 minutes holding eyelids open all the time. Refer
individual to physician or an ophthalmologist for immediate follow-up.

Product Code: E-002
Page 3 of 8
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VI. EMERGENCY & FIRST AID PROCEDURE (Continued)

SKIN CONTACT..............: Remove contaminated clothing immediately. Wash
affected areas thoroughly with soap and water for at least 15 minutes.
Tincture of green soap and water is also effective in removing isocyanates.
Wash contaminated clothing thoroughly before reuse. For severe exposures, get
under safety shower after removing clothing, then get medical attention. For
lesser exposures, seek medical attention if irritation develops or persists
after the area is washed. ‘

INHALATION. . ..covivvncnens - Move to an area free from risk of further
exposure. Administer oxygen or artificial respiration as needed. Obtain
medical attention. Asthmatic-type symptoms may develop and may be immediate
or delayed up to several hours. Consult physician.

INGESTION. ....covvvcacnes .. Do not induce vomiting. Give 1 to 2 cups of milk
or water to drink. DO NOT GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON.
Consult physician.

NOTE TO PHYSICIAN.........: Eyes. Stain for evidence of corneal injury. If
cornea is burned, instill antibiotic steroid preparation frequently.

Workplace vapors have produced reversible corneal epithelial edema impairing
vision. Skin. This compound is a known skin sensitizer. Treat
symptomatically as for contact dermatitis or thermal burns. Ingestion. Treat
symptomatically. There is no specific antidote. Inducing vomiting s
contraindicated because of the irritating nature of this compound.
Respiratory. This compound is a known pulmonary sensitizer. Treatment is
essentially symptomatic. An individual having a skin or pulmonary
sensitization reaction to this material should be removed from exposure to any
jsocyanate.

VII. EMPLOYEE PROTECTION RECOMMENDATIONS

EYE PROTECTION......... ...: Liquid chemical goggles or full-face shield.
Contact lenses should not be worn. If vapor exposure is causing irritation,
use a full-face, air-supplied respirator.

SKIN PROTECTION...........: Chemical resistant gloves (butyl rubber, nitrile
rubber, polyvinyl alcohol). However, please note that PVA degrades in water.
Cover as much of the exposed skin area as possible with appropriate clothing.
1f skin creams are used, keep the area covered only by the cream to a minimum.
RESPIRATORY PROTECTION....: An approved positive pressure air-supplied
respirator is required whenever TDI concentrations are not known or exceed the
Short-Term Exposure or Ceiling Limit of 0.02 ppm or exceed the 8-hour Time
Weighted Average TLV of 0.005 ppm. An approved air-supplied respirator with
full facepiece must also be worn during spray application, even if exhaust
ventilation is used. For emergency and other conditions where the exposure
1imits may be greatly exceeded, use an approved, positive pressure
self-contained breathing apparatus. TDI has poor warning properties since the
odor at which TDI can be smelled is substantially higher than 0.02 ppm.
Observe OSHA regulations for respirator use (29 CFR 1910.134).

Product Code: E-002
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VII. EMPLOYEE PROTECTION RECOMMENDATIONS (Continued)

VENTILATION...............: Local exhaust should be used to maintain levels
below the TLV wheneveE TDI is handled, processed, or spray-applied. At normal
room temperatures (70 F) TDI levels qu1ck1y exceed the TLV unless properly
ventilated. Standard reference sources regarding industrial ventilation
(e.g., ACGIH Industrial Ventilation) should be consulted for guidance about
adequate ventilation.

MONITORING................: TDI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance). See Volume 1 (Chapter 17) and Volume 3 (Chapter 3) in Patty s
Industrial Hygiene and Toxicology for samp11ng strategy.

MEDICAL SURVEILLANCE...... : Medical supervision of all employees who hand]e
or come in contact with TDI is recommended. These should include
preemployment and periodic medical examinations with respiratory function -, -
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis, other chronic respiratory diseases or recurrent skin
eczema or sensitization should be exciuded from working with TDI. Once a
person is diagnosed as sensitized to TDI, no further exposure can be
permitted.

OTHER. . ..o i i ieiinaen. : Safety showers and eyewash stations should be
available. Educate and train empioyees in safe use of product. Follow all
label instructions.

VIII. REACTIVITY DATA

STABILITY.................: Stable under normal conditions.
POLYMERIZATION............: May occur if in contact with moisture or other
materials which react W1th 180cyanates Self-reaction may occur at ;
temperatures over 350°F (177°C) or at lower temperatures if sufficient time is’
involved. See Section IV. ‘
INCOMPATIBILITY : .

(MATERIALS TO AVOID)....: Water, amines, strong bases, alcohols. Will
cause some corrosion to copper alloys and aluminum. Reacts with water to form
heat, €0, and insoluble ureas.

HAZARDOUS DECOMPOSITION

PRODUCTS................: By high heat and fire: carbon monoxide, oxides

of nitrogen, traces of HCN, TDI vapors and mist.

IX: SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Evacuate and
ventilate spill area; dike spill to prevent entry into water system; wear full
protective equipment, including respiratory equipment during clean-up. (See
Section VII).

Major Spill: Call Mobay at 412/923-1800. If transportation spill, call

CHEMTREC 800/424-9300. If temporary control of isocyanate vapor is required,
a bianket of protein foam (available at most fire departments) may be placed
over the spill. Large quantities may be pumped into closed, but not sealed,
container for disposal.
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IX. SPILL OR LEAK PROCEDURES (Continued)

Minor Spill: Absorb isocyanate with sawdust or other absorbent, shovel into
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-ionic
surfactant Tergitol TMN-10 (20%), or; water (90%), concentrated ammonia (3-8%)
and detergent (2%). Add about 10 parts or neutralizer per part of isocyanate,
with mixing. Allow to stand uncovered for 48 hours to let CO, escape.
Clean-up: Decontaminate floor with decontamination solution ?etting’stand for
at least 15 minutes.

CERCLA (SUPERFUND) REPORTABLE QUANTITY: 100 pounds for TDI

WASTE DISPOSAL METHOD.....: Follow all federal, state or local regulations.
TDI must be disposed of in a permitted incinerator or landfill. Incineration
is the preferred method for liquids. Solids are usually incinerated or
landfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. DO NOT HEAT OR CUT EMPTY
CONTAINER WITH ELECTRIC OR GAS TORCH. (See Sections IV and VIII). Vapors and
gases may be highly toxic.

RCRA STATUS...............: TDI is listed as a hazardous waste (No. U-223)
under Title 40 Code of Federal Regulations, Section 261.33 (f). The residue
from decontaminating a TDI spill is also classified as a hazardous waste under
Section 261.3 (c)(2) or RCRA.

X. SPECIAL PRECAUTIONS & STORAGE DATA

STORAGE TEMPERATURE o

(MIN./MAX.) .. .eennn....: 70°F (21°C)/90%F (32°C)
AVERAGE SHELF LIFE........: 12 months
SPECIAL SENSITIVITY 0

(HEAT, LIGHT, MOISTURE).: 1If container is exposed to high heat, 375°F
(177°C) it can be pressurized and possibly rupture. TDI reacts slowly with
water to form polyureas and liberates C0, gas. This gas can cause sealed
containers to expand and possibly rupturg.
PRECAUTIONS TO BE TAKEN

IN HANDLING AND STORING.: Store in tightly closed containers to prevent
moisture contamination. Do not reseal if contamination is suspected. Prevent
all contact. Do not breathe the vapors. Warning properties (irritation of
the eyes, nose and throat or odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensitization upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposures to lower concentrations.
Exposure to vapors of heated TDI can be extremely dangerous. Employee
education and training in safe handling of this product are required under the
OSHA Hazard Communication Standard. g

Product Code: E-002
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XI. SHIPPING DATA

D.0.T. SHIPPING NAME......: Toluene Diisocyanate

TECHNICAL SHIPPING NAME...: Toluene Diisocyanate

D.0.T. HAZARD CLASS.......: Poison B

UN/NA NO.......ecvnuenen.. UN 2078

PRODUCT RQ...v-vcveveeeee..s 100 pounds

D.O.T. LABELS............. : Poison

D.0.T. PLACARDS.......... «: Poison

FRT. CLASS BULK........... : Toluene Diisocyanate

FRT. CLASS PKG............ : Chemicals, NOI (Toluene Diisocyante) NMFC 60000
PRODUCT LABEL.............: Mondur TD-80 Product Label

XII. ANIMAL TOXICITY DATA

ACUTE TOXICITY
ORAL, LD50..............: Range of 4130-6170 mg/kg (Rats and Mice)
DERMAL, LD50............ : Greater than 10,000 mg/kg (Rabbits)
INHALATION, LC50.(4 hr).: Range of 16-50 ppm (Rat), 10 ppm (Mouse),
11 ppm (Rabbit), 13 ppm (Guinea Pig).

EYE EFFECTS.............: Severe — ’ ) ‘4}‘/>rnea1
opacit {J/Z;Vx, /4(4¢§ZZL/ b~

SKIN EFFECTS............: Modera

irritation score: 4.12/8.0 (Drai -. prwiunged
contact may culminate in severe skin irritation and/or corrosion.
SENSITIZATION...........: Skin sensitizer in guinea pigs. One study

using guinea pigs reported that repeated skin contact with TDI caused
respiratory sensitization. Although poorly defined in experimental animal
models, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evidence that cross-sensitization between different types of
diisocyanates may occur.

SUB-CHRONIC/CHRONIC TOXICITY: Sub-chronic and chronic animal studies show

that the primary effects of inhaling vapors and/or aerosols of TDI are

restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis

and rhinitis are common pathologic effects. Extended exposures to as Tow as

0.1 ppm TDI have induces pulmonary inflammation.

OTHER z
CARCINOGENICITY......... : The NTP conducted carcinogenesis studies of a
commercial grade TDI using rats and mice in which the test material was
diluted in corn o0il and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neoplastic liver nodules and mammary gland fibrosarcomas) and
female mice (hemangiosarcomas and hepatocellular adenomas). However,
chronic inhalation studies in which rats and mice were exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, 8-hr level) induced no
treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures were administered.
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XII. ANIMAL TOXICITY DATA (Continued)

: HUTAGENICIfY............: TDI is positive in the Ames assay with —~
activation. However, mammalian cell transformation assays using human lung ("“
cells and Syrian hamster kidney cells were negative, as were micronucleus - v
tests using rats and mice.

AQUATIC TOXICITY..........: LCRR - 96 hr (static): 165 mg/liter (Fathead

: mifinow)
LCcn - 96 hr (static): Greater than 508 mg/liter
(G?gss shrimp)
LCcq - 24 hr (static): Greater than 500 mg/liter
(Dgghnia magna)
XITI. APPROVALS

REASON FOR ISSUE.......... : Correcting Section II, Hazardous Ingredients

PREPARED BY...............: G. L. Copeland

APPROVED BY......cccvvnenn : J. H. Chapman

TITLE........covvveevee...s Manager, Product Safety - Polyurethane

Product Code: E-002 (-
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